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PREFACE

This Guide is designed to assist Claim Administrators with using WebFile, the Virginia Workers’
Compensation Commission’s self-service claims management system. The Commission
implemented this efficient, easy-to-use web-based system so that carriers would have an additional
resource to view and manage their portfolio of claims. Questions about any of the information

provided in this guide should be directed to webfilesupport@vwec.state.va.us.

The Commission’s comprehensive EDI Implementation Guide, which can be found at
http://www.vwc.state.va.us/EDI/EDlinitiative.html, has been the source of much of the technical
information in this document. Should discrepancies exist between this WebFile Guide and the EDI
Implementation Guide, please consider the EDI Implementation Guide as the source of record.
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WELCOME

Welcome to the Virginia Workers’ Compensation Commission’s WebFile system.

This document provides the information and instructions necessary for navigating this web-based
claim management tool. It has been designed to be used in two different ways -

e the printed document may be used as a hard-copy comprehensive reference manual or,

o the electronic file may be used as a quick reference guide by clicking the role-based
questions in the Table of Contents section

Please also note that most of the sections in this WebFile Guide are also available from the “Help &
Support” link, accessible after you have logged in to the system.

If after reviewing the guide you do not find an answer to your question, try the Frequently Asked

Questions on the Commission’s EDI Initiative page at: http://www.vwc.state.va.us/EDI/FAQs.html.

This site contains answers to broader questions about the Commission’s overall Release 3.0 EDI
Initiative.

You may also request that your organization’s Site Administrator submit a question on your behalf to
WebFileSupport@vwec.state.va.us.
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WebFile INTRODUCTION

Background

In Virginia an employer with more than two employees must provide workers’ compensation
insurance coverage for its employees. In exchange, an employee who suffers a workplace injury or
disease is precluded from bringing a civil action against his or her employer for damages caused by
the injury or disease. Benefits available under the insurance policy in question are outlined in the
Virginia Workers’ Compensation Act.

The Virginia Workers’ Compensation Commission administers the Act, and adjudicates disputes
relating to coverage. The Commission also monitors insurance policies to prevent, as much as
possible, employers having lapses in coverage. The Commission certifies employers who seek to
self-insure their workers’ compensation liability. The Virginia State Corporation Commission,
Bureau of Insurance, on the other hand, certifies insurers to offer workers’ compensation coverage,
and sets premium rates for this coverage. The two agencies—the Workers’ Compensation
Commission and the State Corporation Commission—are governed independently from each other.

Under the Workers’ Compensation Act, employers are required to file accident reports with the
Commission. The Act spells out certain data that must be included, but authorizes the Commission
to collect additional information that it deems necessary. The Act also charges the Commission with
oversight of compensation payments made under the Act, as well as adjudicating disputes with
respect to compensation and other benefits.

Electronic Submission of Claims data

In 2006 the Commission began an effort to examine its manual, paper-based processes, as well as
those of its customers, and to design a solution which leveraged industry best practices and
technologies to improve its customer-service mission. A key decision from this analysis involved
utilizing data sharing standards available within the industry, specifically the standards established
by the International Association of Industrial Accident Boards and Commissions, or the “IAIABC.”

The Commission launched the “Technology Alignment Program,” or “TAP” in September 2007.
Among other things, the program established three phases to build and implement electronic
claims systems based on IAIABC’s “Release 3” Electronic Data Interchange (EDI) standards.

e Wave A-10/1/08 - EDI launch for Carriers filing greater than 1,000 non-minor claims
annually

e WaveB-12/1/08 - EDI launch for Carriers filing between 100 and 1,000 non-minor claims
annually

e Wave C-3/2/09 - EDI launch for self-administered self Insurers (regardless of volume)
and carriers filing fewer than 100 non-minor claims annually

WebFile - A Commission-Hosted Claims System for all EDI Filers

As a self-service system, WebFile allows all EDI Filers to view and manage their portfolio of claims.
Claim administrators may view claim history, validate that particular transactions have been
accepted, and upload relevant documents, such as Employers’ Accident Reports and Agreement
Forms. WebFile has been set up to facilitate, through an organization’s Site Administrator and its
Claim Managers, the assignment and administration of an organization’s full set of claims.

VWC - WebFile Guide Page 6 Last Revised 4/2/09



WebFile -Additional Functionality for Small Volume Filers

High volume insurance carriers often have the benefit of established systems, or relationships with
third parties, to help manage filing claims electronically. Smaller volume carriers (which file fewer
than 100 non-minor claims annually) may not possess the infrastructure or staff necessary to easily
meet Virginia’s July 1, 2009 mandate to submit all workers’ compensation accident reports
electronically. Accordingly, in addition to the functions outlined in the previous section, WebFile
allows small volume carriers to submit First and Subsequent Reports of Injury online.
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WebFile - ACRONYMS

The following terms are used throughout this guide and within the WebFile system:

CA Claim Administrator Carrier, third party administrator, or self-insured party which manages

workers’ compensation claims

EDI Electronic Data Interchange A general term used to describe the method and standards for

transferring data via electronic transmission; VWC follows IAIABC
Release 3.0 EDI standards for accepting claim data

FEIN Federal Employer A business’ US Federal Tax ID. The FEIN is a primary data element
Identification Number used to link parties to claims data in WebFile

FROI First Report of Injury Claim record submitted to the VWC in accordance with First Report of

Injury requirements

SROI Subsequent Report of Injury Claim report submitted to the VWC describing subsequent

transactions, such as a payment, suspension, denial, etc.

IAIABC | International Association of The trade association dedicated to promoting efficient and effective
Industrial Accident Boards and | workers’ compensation systems throughout the United States and
Commissions other countries.

JCN Jurisdiction Claim Number A unique identifier assigned to a claim by the VWC once a FROI

submission has been accepted

MTC Maintenance Type Code Code indicating the transaction to submit to comply with EDI

reporting requirements

vwcC Virginia Workers’ The state agency which administers the Virginia Workers'

Compensation Commission

Compensation Act
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WEBSITES AND CONTACT INFORMATION

Websites

The following links will take you to websites that are referred to multiple times within this WebFile
Guide:

WebFile System https://webfile.workcomp.virginia.gov

VWC EDI Website Contains information about
the Commission’s EDI

Initiative

http://www.vwc.state.va.us/EDI/EDlinitiative.html

IAIABC Website Contains information about
the IAIABC’s Claims Release 3

EDI standards

http://www.iaiabc.org/i4a/pages/index.cfm?pageid=33
47

Contains the VWC EDI
Implementation Guide

VWC Implementation
Guide

http://www.vwc.state.va.us/EDI/forms/VWC%20EDI%2
Olmplementation%20Guide%20(1.15.2009).pdf

Contact Information

For Site Administrator inquiries regarding WebFile

webfilesupport@vwec.state.va.us
or (804) 205-3176
(Please use e-mail for much more efficient

turnaround times)

For general inquiries regarding the Commission’s
EDI Initiative

tapfeedback@vwc.state.va.us
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CLAIM EVENT FLOW - OVERVIEW

Sourcad from [AIABC Claims releaze 3 standards:
Transacton Seguencing

Claim Event Flow

1. Establish Claim
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" Please supply miost recent data when reporting. For changes 1o “master” data, use the FRO1 02 "Change” request
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CLAIM EVENT FLOW - GROUP 1

Group 1: Establish or Acquire Claim

Ewvent
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Minor
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Meadical < £1,000

Conditions

Denial of Initial Claim
(Mon-Minar]

Non-Minor
= L ost time = T days
= Medical > 1,000
& Death
& Permanent or

disfigurement
& Disputed

Ful o

ais Bt

Limh=d Daka et

Y

Becomes Hon-8inor
Lost time = T days

OR
Medical = $1,000

Report

FROI UR

'

Bcquire Claim

FRO1 00

FROI 04

FROI
AGIAL
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CLAIM EVENT FLOW - GROUP 2

Group 2: Initial Payment or Equivalent

Ewvent

Fayment of Indemnity
Cr equivalent

Hon Payment of
Indemnity

Conditions

Initial Payment by
new claim
administrator

Lost time < T
Medical = £1,000
Salary paid in Lieu of
Compensation Lost
ia . time = T
Lost time = T {initial payment of
ol {initial payment of indemnity)
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Initial Payment of
- Weekly Benefits
- Denial

¥

v

¥

Report

SRO1PY

SROI EF
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CLAIM EVENT FLOW - GROUP 3

Group 3: Partial Suspension

The zuspension of partial bensfits may ccour numerous times during the life of the claim for concurrent benefits. In Virginia,
only partial and permansnt partial bensfite may be paid concurrently. A “partial suzpension” would report & suspengion of the
temporary benefit and the continuance of the permanent benefit. Must follow a EF, IP or AP

Ewvent

FPartial Suspension of
Concurrent Benefils

Conditions

Retuned o Work or Medizally Determined/Cualified to Retumn
o WWork

Report

SR P

Medics! Non-Compliance

SROIP2

Adrninistrative Mon-Compliance

SROIP3

ncarceration

SROIP3

Pending Appeal or Judicial Review

SROIPY
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CLAIM EVENT FLOW - GROUP 4

Group 4: Suspension of all Indemnity Benefits

Ewvent

Suspension of all
benefits

Conditions

Report

Returned to Work or Medica®y Determined/ Cualfied to Return 1o
Wiork

SROI 51

Kedizal Non-Comptance

SROI 52

Administrative Mon-Compliance

SROI 53

Claimant Ceath

SROI 54

Incarceration

SROI 55

.{ Clamants Whersabouts Unknown

5SROI 56

Benefis Exhausted

SROI 57

Jurisdiction Change

SRO 58

Suspension, Diected Dy Jurlsdichon

SROI 5D

Pending Appeal or Judicial Review

SROI 54

Denial (depending on jurisdiction’s filing requirements)

SROI 04

VWC - WebFile Guide

Page 14 Last Revised 4/2/09




CLAIM EVENT FLOW - GROUP 5 AND 6

Events 5, and 6 can occur multiple times during the life of the claim. However, once Event 5 occurs,
Event & must occur before 5 can occur again. Note: Jurisdiction must be able to recognize previcusly
reported starting and stopping of benefits.

Group 5: Resumption of Benefits

Event Report

Heinsiated Ealar:.' In

Lieu of SROIER

L 4

| Compensation |

Reinstated Weekly SROIRE
Benefits >

Group 6: Suspension of Resumed Benefits

Refer to Group 4: Suspension of Benefits

VWC - WebFile Guide Page 15 Last Revised 4/2/09



CLAIM EVENT FLOW - GROUP 7, 8,9 AND 10

Group 7 - 10: File Anytime After First Report

Event

Lump Sum Payment

Changes
(Non Indemnity)

w

Cancellation

Periadic Reports
{Guarteriy)

izonditions

Any payment activity on claim during

previous quarter.

Feport

SROI PY

FROI 02

FROI 01

Report

SROI QT
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FROI KEY EVENTS MATRIX

FROI When to Report
e UR | o0 | o1 | 02 | o4 | AQ | AU iﬁ:n:; :}:.1 Tum
Employee accident results in Lost Time > 7 Days . 10
Employee accident results in medical expense > $1,000 . 10
Employee accident involving Employee Death O 10
Employee suffers a Permanent Disability . 10
Employees injury clagsified as minor (filing reduced data set) . a0
Employees injury reclassified as major (UR previously filed) . Immediate
Employee suffers a Minor Injury [filing full documentation) ' 10
Employee reparts an injury which is disputed by employer [ ] 10
CA denies the entire compensability of the claim [no prior FROI 00) () 10
CA discovers that claim was filed in error . Immediate
CA determines a change in one or more data elements is required . Immediate
CA acquires an open claim [both Major and Minor) . 10
An error occurred submitting an AQ [AQ rejected by the VWC). ' a0

Mote:

. Liost tieme or partial dizability exceeding seven days.
. Medical expenses exceeding 51,000
Any denlal of compensability.
Ay disputed lssues.
. An accident that results in death.
. Any permanent disability or disflgurement.
7. Any specific request made by the commission.

(= IR TR - P S

VWC - WebFile Guide

oasible Subsequent transactions (FRO1/SRO)
0] -4 s L1 U 02
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ul 1 c = Uz Ul ol
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02 0z " g on | A0 | AQ
L") L~
Ad) AL £ & ALl Al Al
& &
AL Al = = Al S ]
504 | 1P ¥ ¥ AP | A
4 : : EP E E ) F1
"Minar injury” 15 an injury that meets none of the above criteria. q o
; | T
i} [=] =]
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SROI KEY EVENTS MATRIX
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FROI - MAINTENANCE TYPE CODES (MTC)

First Report of Injury maintenance type codes required by the Virginia Workers’ Compensation

Commission:
MTC Name Purpose/When To File

FROI 00 Original The original/initial first report, including the re-
transmission of a first report that was rejected due to a
critical error or a claim that was previously cancelled.

FROI AU Acquired/Unallocated The equivalent of an initial first report (MTC 00) filed by
new claim administrator in response to an AQ
transaction that has been rejected because of no claim
match on database or when an AU is sent in lieu of an
AQ based on the Event Table, or when the acquiring
claim administrator is reopening a claim that was
previously cancelled.

FROI 01 Cancel Cancels entirely a first report that was sent in error.

FROI 02 Change FROI Allows the claim administrator to change or update a
relevant data element in a claim record.

FROI 04 Full Denial FROI The original/initial first report transmitted for a claim that
is being denied in its entirety, including the re-
transmission of a first report that was rejected due to a
critical error or a claim that was previously cancelled.

FROI AQ Acquired Claim Indicates a new claim administrator has acquired the
claim.

FROI UR Upon Request FROI The original/initial first report for an accident classified

as a minor injury.

VWC - WebFile Guide

Page 19 Last Revised 4/2/09




SROI - MAINTENANCE TYPE CODES (MTC)

Subsequent Report of Injury maintenance type codes required by the Virginia Workers Compensation

Commission are included below:

MTC Name Purpose/When To File

SROI 04 Full Denial The entire claim is being denied after any FROI or any
SROI has been filed.

SROI AP Acquired/Payment The claim administrator who acquired the claim has
processed their first payment of indemnity benefits.

SROI EP Employer Paid The first report of payment of an indemnity benefit
other than a lump sum payment/settlement that has
been paid by the employer in lieu of compensation,
and the claim administrator is not paying any
indemnity benefits at this time.

SROI ER Employer Reinstatement The employer has resumed paying the injured
employee’s salary in lieu of compensation, and the
claim administrator is not paying any indemnity
benefits at this time.

SROI IP Initial Payment A claim administrator has issued the first payment of
an indemnity benefit other than a lump sum
payment/settlement.

SROI P1 Partial Suspension, Returned to Payment(s) of one concurrent indemnity benefit have
Work or Medically stopped because the injured employee has returned
Determined/Qualified to Return to | to work, and payment(s) of other indemnity benefits
Work continues.

SROI P2 Partial Suspension, Medical Payment(s) of one concurrent indemnity benefit have
Noncompliance stopped because of medical non-compliance, and

payment(s) of other indemnity benefits continues.

SROI P3 Partial Suspension, Administrative | Payment(s) of one concurrent indemnity benefit have
Non-Compliance stopped because of administrative noncompliance,

and payment(s) of other indemnity benefits continues.

SROI P5 Partial Suspension, Incarceration Payment(s) of one concurrent indemnity benefit have
stopped because the employee has been incarcerated,
and payment(s) of other indemnity benefits continues.

SROI PJ Partially Suspended (Pending Payment(s) of one concurrent indemnity benefit have
Judge Appeal or Judicial Review) stopped pending appeal or judicial review and

payment(s) of other indemnity benefits continues.

SROI PY Payment Report Identifies lump sum payment/settlement reports OR

jurisdiction required reporting of the first payment of
Other Benefit Type Codes for medical, funeral, penalty
and attorney fees. This is not to be used for
monitoring ongoing payments.

VWC - WebFile Guide

Page 20

Last Revised 4/2/09




MTC Name When To File

SROI RB Reimbursement of Benefits Indemnity payments previously paid by the claim
administrator have been resumed by the claim
administrator, but the reinstated benefit type may or
may not have been paid previously.

SROI S1 Suspension, Returned to Work or All payments of indemnity benefits have stopped

Medically Determined Qualified to | because the employee has returned to work or has
Return to Work been medically determined qualified to return to
work.

SROI S2 Suspension, Medical Non - All payments of indemnity benefits have stopped

Compliance because of medical non-compliance.
SROI S3 Suspension, Administrative Non- All payments of indemnity benefits have stopped
Compliance because of administrative non-compliance.

SROI S4 Suspension, Claimant Death All payments of indemnity benefits have stopped
because the employee has died.

SROI S5 Suspension, Incarceration All payments of indemnity benefits have stopped
because the employee has been incarcerated.

SROI S6 Suspension, Claimant's All payments of indemnity benefits have stopped

Whereabouts Unknown because the employee’s whereabouts are
SROI S7 Suspension, Benefits Exhausted All payments of indemnity benefits have stopped
because limits of benefit or entitlement have been
reached.
SROI S8 Suspension, Jurisdiction Change All payments of benefits for the jurisdiction receiving
the S8 have stopped because the jurisdiction has been
changed. The jurisdiction receiving the S8 should mark
their claim as closed.
SROI SD Suspension, Directed by All payments of indemnity benefits have stopped per
Jurisdiction jurisdiction order.

SROI SJ Suspension, Pending Appeal or All payments of indemnity benefits have stopped
Judicial Review pending appeal or judicial review.

SROI QT Quarterly Periodic Report Quarterly Report of claim information

VWC - WebFile Guide
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WebFile ACCESS

The WebfFile system is set up with two levels of permissions. Review the descriptions below
to determine which access role applies to you.

Claim Administrator

Description:
From the Commission’s standpoint, a Claim Administrator is an organization which is recognized

by the Commission as legally able to access and view Workers’ Compensation Claim records. A
Claim Administrator may be an Insurance Carrier, Third Party Administrator, or a Self-Insured
Employer. Self-Administered entities act as their own Claim Administrator (organization).
WebFile Claim Administrators who work on behalf of sub-100 filers have rights to submit FROI
and SROI transactions.
e An organization can have multiple Claim Administrators
e At least one member of the Claim Administrator organization will also serve as a Site
Administrator
o Employees of the Claim Administrator’s organization are “users” under the Claim
Administrator’s account.

Responsibility: The Claim Administrator will

e Submit FROI and SROI transactions (only if approved as a FROI/SROI filer)

Beginning April 2009, all Claim Administrators can

e Access and View Claim Records via WebFile
e Upload relevant documentation

Site Administrator

Description:
The Site Administrator is an employee of an approved Claim Administrator who is accountable

for managing access to the Commission’s WebFile system.

Responsibilities: The Site Administrator will

e Manage all access requests from within own organization, and agree not to grant access
to non-employees (access requests from third parties must be managed by the
approved Site Administrator from each organization desiring access)

e Manage the user list (add, delete, modify), including password resets

e Communicate with the Commission to ensure current WebFile access matches
approvals granted by Site Administrator

e Serve as the primary point-of-contact between the Commission and own organization
on all matters related to WebFile

e Designate a backup Site Administrator

e Use the Commission’s dedicated e-mail channel, webfilesupport@vwec.state.va.us, as
the means to send questions and comments related to WebFile
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Requesting Access
If you need to be set up as a Site Administrator, send an e-mail to
WebFilesupport@vwec.state.va.us and include the following information:

e Justification for request (including 2008 non-minor claim volume)
e E-mail address

e Your first and last name

e Your phone number

e List of FEINs on whose behalf you will be submitting claims

Other employees of Claim Administrators: You must request WebFile access through your
organization’s Site Administrator.

MAINTAIN FEIN INFORMATION

Attention Site Administrators: Within WebFile, names and addresses are associated with FEINs. If the
information that displays in WebFile is incorrect, or if you need to update your organizations list of
FEINs, submit a request via e-mail with the correct information to WebFileSupport@vwc.state.va.us .
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WebFile SECURITY

The WebFile system has security protocols to help ensure that information remains
confidential. Currently only users who will be submitting or managing claims will have

permissions to view or update claims.

LOGON USERNAME
The logon username is the user’s e-mail address. The e-mail address is also the data used to

identify who created and has rights to update claim information.

The logon username cannot be changed to be anything other than another e-mail address. If
your e-mail address changes and you wish to update your profile, have your Site Administrator
contact the Commission through webfilesupport@vwc.state.va.us.

PASSWORDS
All users are required to use a password along with the logon username. The initial password

will be set up by VWC. The user will then set up a new password at the time of registration.
Password Criteria

e Must contain one special character (ie. @, #)

e Must be at least 8 characters in length

¢ Must have at least one number

¢ Must have at least one letter

o Must not have been used within the previous 12 months

*Passwords expire every 90 days

TIMEOUT FEATURE
The system has been set up with a 30 minute timeout feature. If there is no activity within 30
minutes, the user will receive a message notifying them that they need to log back in.

still viewed by the system as being idle — users who take longer than 30 minutes to enter

P When entering FROI or SROIs, we recommend you save partial reports often. Entering data is
|
£
report data will be automatically logged off of the system, and all data not saved will be lost.
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ACCESSING A CLAIM

This module covers ways you are associated with a claim as a claim adjuster. Only one
person can be associated with a claim at a time. The person assigned to the claim should be
the adjuster and the adjuster’s manager can view the claim and act upon it if required.

Applicable Roles: Claim Administrator, Claim Administrator Manager, Claim Administrator Sub
100

There are three ways you are associated with a claim as a claim
administrator

1. Claims originated through WebFile

Originating a claim through the WebFile claim submission process will automatically associate the
originator with the claim as the claim adjuster. This is only available to Sub 100 filers.

As a claim adjuster please see HOW TO INITIATE A CLAIM IN WebFile

2. Manager assignment of a claim through WebFile

Your manager can associate you with a claim through WebFile. The claim administrator manager
role can view and assign/unassigned claims as well as re-assign claims as necessary.

To assign a claim to a different management group, a manager can remove assignment of that
claim which will allow all other managers to see it. The claim can then be assigned to someone
in a different manager’s group.

As a claim administrator manager please see ASSOCIATE CLAIM ADMINISTRATOR MANAGERS
WITH NON MANAGERS for an overview of this process.

3. SROI transaction

You can be associated with a claim through the submission of a SROI transaction either through EDI
or through WebFile which identifies you as the claim administrator. You must be registered as a
claim administrator within WebFile. Your company’s FEIN combined with your email/login will be
utilized to associate you with the claim. If the e-mail address entered was invalid or that person
does not have a WebFile account, the claim will become unassigned. This will overwrite any manual
assignments that have been made by managers in WebfFile.

As a claim adjuster please see HOW TO SUBMIT ADDITIONAL REPORTS FOR AN EXISTING CLAIM

Your ability to view a claim can be removed in the following ways

e A SROI transaction was submitted, which associated the claim with another Claim Administrator.
e Your manager re-assigns the claim that was previously assigned to you through WebFile.

Fl,-" If you have issues with viewing a claim please contact your claim administrator manager or site
- administrator for assistance.
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LOG IN AND REGISTRATION

This module covers the procedure for logging into WebFile for the first time and completing
the registration steps. The registration step is required in order to be able to view claims and
submit FROI/ SROIs online.

Registration is only required the first time a user logs in.

Whether you are a Site Administrator or an individual employed by a Claim Administrator

you should have received your logon and temporary password via e-mail. If you have not,

then contact your organization’s Site Administrator. If you are the Site Administrator, then
’ submit an e-mail to webfilesupport@vwec.state.va.us.

Applicable Roles: Site Administrator, Claim Administrator User

Prerequisite Actions: User has been set up in system and a confirmation e-mail has been sent.

Business Scenario: User has received e-mail with logon and temporary password.

1. Goto new website at: https://webfile.workcomp.virginia.gov

2. Loginto WebFile

Commonwealth of Virginia | Governor

3. Enter login username and password

rvwc Portal Login % 1
Emaik: |
Password:

Foraot Password
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4. Because this is your first time logging in, you will need to complete the registration page

iy ek b o i 1 number, 1 lether and 1 speci expine every D0 days and will not be ne-wsable fior 12 months, The following

Password/Security Questions NameRddress
Fleaze change your password

First Name Iy
Current Pessword: iy T
New Password: i Micdle Name:
Confirm New Password: i Last Name iR
|
L
Sequrity Question: IF Wailing Addrass
What &5 your mother's maiden name £z Address Steet IR
Arnswen i Lwn\.\w)x\aw)x\am)l
City: I
Sequity Question: I L»\n:m\\\aam\\u:m\\\».l
Plezse sslect Securiny Question &5 State i
Answen i Virginia e
Postz| Code: iR
Security Question: IR lwmmxm
Please select Securmy Question e Courtry: IO
Arewer: ) Uinited Gtates x|

[] Check this box to acoept Terms and Conditions

@ This symbol o next to a field indicates a required field.

5. Setup anew password. Makes sure to create a password that is at least 8 characters in length,
has at least number, at least one letter, at least one special character, and no spaces. The
password is not re-usable to 12 months.

# Passwords will expire after 90 days. If you have not reset your password before it expires you
:‘ | E will need to contact your Site Administrator.

Site Administrators will need to submit an e-mail to WebFileSupport@vwc.state.va.us

6. The next three fields capture responses to questions that will assist you in case you are ever
locked out of the system or forget your password.

Security Question: &

x|

Please select Security Question

What is your mother's maiden name

What high school did you attend

What was the make of your first car

What was your chidhood best friend's last name
Vhat is your favorite sports team
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7. Pick a question and then supply responses in answer fields

8. Enter your information
1. Enter first name
2. Enter last name
3. Enter address

The address is validated against the US Postal Service database. A valid address is required

for registration.

9. Review the Terms and Conditions by clicking on the words “Terms and Conditions” at the

bottom left hand corner.
[] Check this box to accept Terms and Conditions

10. After reviewing, check the box to accept the terms

The user will be asked to re-accept terms and agreements if the terms are changed
significantly and/or user forgets password and request a reset.

11. Click the M button

Password Updated %
\jl) Your account information has been updated. Please re-login to gain access to WebFile.

f'f Once saved, you will be directed to the main page, where you will need to log back in using
your new password.
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RESET YOUR PASSWORD

This module covers how to reset your password. The directions differ based on your
scenario. Scenario 1 is for forgotten or expired passwords. Scenario 2 is for voluntarily
resetting your password.

Applicable Roles: Claim Administrator User, Site Administrator

Prerequisite Actions: User has been set up and has registered in WebFile.

Business Scenario 1: User forgot his password or it has been 90 days and password has expired.

When the log in screen displays, you have the option to request a new password yourself.

'__f VWC Portal Login *
_ * username: |
1. Clickon FORGOT PASSWORD = | |
1-I1; Forgot Password

2. You will be asked to enter your Logon Username. Click SUBMIT

Vit localien Foigotisn Fasawornd

Forgol Passward
Enler your usemane 0 Ceplay your secunly Gueshons

Uiy

|
Submit

3. You will need to answer the three security questions you completed when you first
registered.

alr ssan F!-'l:."l.':"' Pressrav o

Saquity Question:  What high school did youo atrend?

AnSWar

Securty Question:  What & the nama of your favarts pat?
Arrannet:

Saourty Question:  WWhat 5 your favorice color?
AnSer

Submit|

4. Once you have entered your answers. Click SUBMIT
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5. A confirmation message will appear.

*'our location: Forgotten Password

Password Reset

A temporary password was sent to
@vwe.state va.us

6. You will receive an e-mail with a temporary password.
7. When you login you will be required to re-register.

If you cannot remember the answers to your security questions then contact your Site

. Administrator.

Business Scenario 2: User logs in with current password which has not expired but wishes to reset it.

1. From the main WebFile menu, click on Manage Profile

e, Rozemary Cooke (rcooke@captechventures.com) | Manage Profie | Logout

Help & Support

Your location: Welcome to VIWC Tools

Welcome to WebFile

‘Welcome to WebFile, the Virginia Workers’ Compensation Commission's system small-volume filers (those
who submitted fewer than 100 non-minor claims in 2008) may use to file electronic First and Subsequent
Reports of Injury. After logging in, clickthe "My VWC Tools™ tabto get started.

Useful Links go here

2. Manage Account Profile screen will display

Hrst Hamd:
Meidls Hama:

Last Marme;
Mailing Asdress

Address: Street:

ey
R b Virginea .-
Postal Code:
Coumiry: Unked 53785 -

LI Chedk Bug b

Fassword i caie senaitive, nsust be ot least 8 chasacters bong, O at least 1 number, 1 ketter gnd 1 special character. Password will expire every 90 days and

waill mol e re-wsabilde lor 13 menibo

Chirfefit Padiwid

Piewy Pt

Confam Méw Passwand:

Rased|
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3. Scroll down to the “Manage Account Password” section

4. Enter current password, then new password twice.

Makes sure to create a password that is at least 8 characters in length, has at least one
! number, has at least one letter, has at least one special character, and has no spaces. The
password is not re-usable to 12 months.

5. Click RESET.

Password Updated *
\i) Your account information has been updated. Please re-login to gain access to WebFile.

6. Click OK to return to main WebFile page.

7. You will need to log back in with the new password.
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UPDATING YOUR USER PROFILE

This module covers the steps for updating your own personal profile. The Site administrator
has permissions to modify a Claim Administrator user’s account; instructions for that process
are in a later module.

Applicable Roles: Claim Administrator User, Site Administrator

Prerequisite Actions: User has been set up and has registered in WebFile.

Business Scenario: User needs to update address originally set up during registration process.

Go to new website at: https://webfile.workcomp.virginia.gov
Log into WebFile

Claimant Registration | Login

3. Enter login id and password

rvwc Portal Login ® 1

Email: |
Password:

Foroot Password
Login |

4. From the main WebFile menu, click on Manage Profile

Your location: Welcome to VIWC Tools

Welcome to WebFile

Welcome to WebFile, the Virginia Workers’ Compensation Commission's system small-volume filers {those  Useful Links go here
who submitted fewer than 100 non-minor claims in 2008) may use to file electronic First and Subsequent
Reports of Injury. After logging in, clickthe "My VWC Tools™ tab to get started.
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5. Manage Account Profile screen will display

Fast Mame:
Middis Mama: |

Last Marme:

Srate; Vingirea ¥
Postal Coda:
Country: | Unked Sates -
Dl civecn mis bax 1o accept Terms ang Condmons

in]

Make whatever changes are necessary

Check the box to accept the Terms and Conditions
Click SAVE

A confirmation page will display

0 N

“Your location: My VWC Account

~

Thank you for updating your account information.

Backto Manage Profile
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CREATING A NEW CLAIM ADMINISTRATOR USER IN WebFile

This module covers the procedure for creating or setting up a new Claim Administrator in
WebFile. Claim Administrators should be created by each organization’s Site Administrator.

If your organization does not have a designated Site Administrator with access to
| , . . .
u WebfFile, please submit an e-mail to WebFilesupport@vwec.state.va.us.

A CLAIM ADMINISTRATOR role is recognized by the commission as legally able to submit
Workers’ Compensation Claim Records. A Claim Administrator may be an Insurance Carrier,
Third Party Administrator, or a Self-Insured Employer. A Self-Administered entity acts as its own

Claim Administrator.

Applicable Roles: Site Administrator

Prerequisite Actions: You have been set up as a Site Administrator by the VWC. You have

logged in and completed the registration process.

Business Scenario: A request to set up an employee with permissions to submit claims on WebFile is
received. You will need the user’s first, last name, e-mail address, business address, and manager

status.

1. Go to new website at: https://webfile.workcomp.virginia.gov

2. Loginto WebFile

EE——

Commonwealth of Virginia | Governor Claimant Registr=Gomn| Lom '

3. Enter login User Name and password

r‘l.-"a'l."C Portal Login * 1

Email: |
Password:

Foroot Password
Login |
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4. Select “User Administration” from the menu option

Virginia Workers’ Compensation Commission

me to WebFile

 WebFile

5. Search screen will display

| search for WebFile User:

Email: | |

Last Name: | |

User Status: |A” "|

| Search | View All | New|

6. Click on NEW to add new user
7. User set up screen will display

Create New WebFile User;

Name Address
Emait i Address 1 iR
First Nams=: iy Cityr iy
Middle Name S @
Vinginiz Hine
Zip Code: ik
Last Name: I
Country: i
United States B

Susb-100 Filer [] Manzg= Status Cument Uiser

Available Mansgers Assiprned Managers
P=ige, Jimmie

Banham, John

=
*l

@ This symbol o next to a field indicates a required field.
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8. Enter required information

« z > The e-mail address will become the Username that the user will use to log in.

9. Check the manager box if the user has Claim Administrators reporting to them . Assigning non
managers to managers will be covered in ASSOICATE CLAIM ADMINISTRATOR MANAGERS WITH
NON MANAGERS

10. Click the “SAVE” button

11. An e-mail with the user id and password will be generated and sent to e-mail provided for user.
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SEARCH AND ACCESS A CLAIM ADMINISTRATOR USER’S PROFILE

This module covers the procedure for searching for current Claim Administrator user’s under
your organization. This is useful as a way of auditing who has access, verifying that a user is
not set up more than once, modifying an existing user’s profile or resetting a password.

] submit FROI/ SROI transactions. If the user violates the Terms and Conditions, VWC also has the

right to deactivate access.

i A CLAIM ADMINISTRATOR should be deactivated if the user is no longer eligible to view claims or

Applicable Roles: Site Administrator

Prerequisite Actions: You have been set up as a Site Administrator by the VWC. You have logged in and

completed the registration process.
Business Scenario: Site Administrator wants to find a specific WebFile user

1. Go to new website at: https://webfile.workcomp.virginia.gov

2. Loginto WebFile

3. Select “User Administration” from the menu option

User Administration Help & Support

4. Search WebFile screen will display

Search for WebFile User:

Email: |
Last Name: |
User Status: |All X

| Search View All | New|

5. Enter either the users USER ID or the LAST NAME

e If not sure then click the VIEW ALL button

6. Click on search
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7. Search Results screen will display

‘WebFile User Search Results:

Email= MName Role Status Manager? Locked? Registered?
mpclaimadminggmail com Robert Plant Claim Adminiztrator Current User N M F Edit
mpclaimadminmanager@g... Jimmie Paige Claim Administrator Current User Y N i Edit
mpclaimadminmanagera@g... John Bonham Claim Adminiztrator Current User o N N Edit
mpsiteadmin@gmail.com Samual Adams Claim Adminiztrator Current User N N Y Edit

(3 3 ) Selecting View All from the search screen provides a view of all employees within your
organization. You can use this to gain visibility to all claim administrators and claim
administrator managers within you organization. The listing can be sorted by by Manager?

(Y/N).

8. If the user you wish to edit is on the search results list then click EDIT option

9. Ifuseris notin list then either click BACK to SEARCH and try again or click NEW to add user
e Toview instructions for adding a new user click here.

10. User information will display

Creste New WebFile User:

MName Address
Emait i mpdaimadminmanagera@gmailcom Address 1 IR
First Name ¥ £33 EMen St
John City: i
Middle Name Re hmand

Stater i

roint o

Lzst Nzme ih Viginia i
Ernhan Fip Code: i

112_1.9—24'55

Linited States ERbA

Sub-100 Filers Manage: Statug Cusrent Liser

Awailable Empligrees Pecsigred Ernphingées
Adams, Samues!

Psige, Jimmie

Plant, Robert N
&3]
C3]

Resst Pazsword Deactivate Account
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UPDATE A CLAIM ADMINISTRATOR USER’S ACCOUNT IN WebFile

This module covers the procedure for updating a Claim Administrator user’s profile. Name
and address can be updated, but a user’s e-mail address cannot.

Since the user’s e-mail address also acts as the logon id, the system will not allow for it to be
? updated. The logon id is also associated to the claims. Users will only be able to submit
FROI/SROI documentation for claims they initiated. A future release will provide the ability to
assign view access to related parties.

Business Scenario: User’s address has changed

1. Access user’s account

Create New WebFile User:
Name Address
Emait i mpclzimadminmanagera@gmailcom Address 1 IR
First Name: I £23 EMein 5t
John City: i
Middle Mame P hmond
Crater ih
i 2 Lae |
Last Nama igp ol e
Brhon Zip Code: iR
23219-2405
Country: i _
United States o

Sub-100 Filers Manage Statuws Cument Liser

Porailable Emplinreas Pecsiggrveed Emplinyees
Adzms, Samuzl
Psige, Jimmis
Plant, Robert i
=
[+l

Resst Password Desctivate Account |

2. Update necessary Information and then click

3. Message indicating a successful save will display

| WebFile User Search Results:

I - -
Email= Name Role Status Manager?
mnelaimadminif@amail cnm Rnhert Plant Claim Administratnr Current [lzer N
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ASSOCIATE CLAIM ADMINISTRATOR MANAGERS WITH NON
MANAGERS

This module covers the functionality available for a site administrator associate managers
and non-managers.

Managers are able to view all unassigned claims under the claim administrator and
assign to their associated non-managers. The manager can also view and help manage
claims assigned to their associated non-managers

Applicable Roles: Site Administrator

Prerequisite Actions: One or more claim administrators have been designated as a manager

and one or more non manager claim administrators exist.

Business Scenario: Site administrator needs to establish management / employee relationship
within WebFile.

Access User’s Account

Oy Blaln, Tge | Michrdnd Wrgra % |ayagsaamt Unied Stales -

Rl Pesserond Decovaie &Cooem : Save | Canced |
e e e e
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a) Associating a Manager to an Employee
When editing Claim Administrator non-manager (employee) you are presented with a listing of

Available and Assigned Managers. Available managers are all Managers that are not already

assigned to the user.

Assigned Managers

@&

Available Managers

Bonham, John

Reset Password Deactivate Account | Sauel Cancel |

1. Select A manager to From Available Managers

2. Click 2

Available Managers Assigned Managers

Bonham, John Paige, Jimmie
2
£
Reset Password Deactivate Account | Sauel Cancel |

3. The manager is now within the assigned managers.

4. The manager can be removed by selecting the assigned manager and clicking "=

. Si .
f.} You must click E to complete your change. If currently logged in, the User must log out

and back in to see the changes made.

Last Revised 4/2/09
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b) Associating a Employees to Managers

When editing Claim Administrator Managers you are presented with a listing of Available and
Assigned Employees

Available Employees Assigned Employees
Plant, Robert

@

Reset Password Deactivate Account | Sauel Cancel |

5. Select an employee From Available Employees
6. Click 2

Available Employees

Assigned Employees
Plant, Robert

I+][+]

Reset Password Deactivate Account | Sauel Cancel |

7. The employee is now within the assigned employees.

8. The employee can be removed by selecting the assigned employee and clicking

. Si .
i %  You must click E to complete your change. If currently logged in, the User must log out

and back in to see the changes made.
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RECOMMENDATIONS FOR SETTING UP MANAGER / EMPLOYEE
RELATIONSHIPS

This module outlines recommendations for how Site Administrators may choose to structure
Claim Manager — Claim Administrator Employee relationships within WebFile. These
recommendations may or may not mirror the actual organizational structure and reporting

relationships.

Properly organizing your Claim Manager — Claim Administrator Employee relationships
within WebfFile is key to ensuring the proper visibility and management of your
organization’s claims by the appropriate parties. Having this structure defined up front
will clarify how best to make changes as transitions occur in your organization.

Geographically Dispersed Organization Model
Within this organization Claim Managers run independent units which may be in different
geographic locations. This design enables Managers in each unit to manage and view a discrete

set of Claim Administrator Employee claims.

M2

/

(; 7} ’ M = Claims Manager E = Claim Administrator Employee

WebFile Claim Administrator Manager/Non Manager Association model

Manager One Manager Two
Available Employees Assigned Employees Available Employees Assigned Employees
Employee, Six Employee, One Manager, One Employee, Five
Manager, Two Employee, Three Manzger, Three Employee, Four
Manager, Three Employee, Two Employee, One Employee, Six
Employee, Four 12 Employee, Two [+
Employee, Five + Employee, Three +
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Shared Floor Model
Within this organization, managers run partially shared units. Managers can view and manage

those claims for their direct employees as well as employees of other managers, as appropriate.

M2

g

E6

In this scenario, the model allows the claims of some Claim Administrator Employees to be
Z ) viewed by both Claim Managers, while others cannot be viewed (based on how they have been

associated).

WebFile Claim Administrator Manager/Non Manager Association model

Manager One Manager Two
Available Employass Assigned Employees Available Employees Assigned Employees
Employee, Six Emplayee, Fie Employee, One Emplayee, Fve
Manager, Two Employee, One Employee, Two Employee, Four
Manager, Thrae Employee, Thrae Manzger, One ~ Employee, Si
Employee, Four E| Employee, Two Manager, Three E| Ermployee, Three
¢ ¢
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Small Shop Model
Within this organization, all Claim Managers share ownership of all claims. Any manager can
view and manage all claims within the organization.

Z ) This model allows all claims to be viewed by all Claim Managers. Also, Manager 2 can also see
Manager 3’s claims, since Manager 3 is also a Claim Administrator. Though not pictured here,
neither Manager 1 nor Manager 2 would be able to view the claims of Manager 3’s Employees,

unless each Employee was assigned to Manager 1 and Manager 2 as well.

WebFile Claim Administrator Manager/Non Manager Association model

Manager One Manager Two
Available Employees Assigned Employees Available Employees Assigned Employees
Manzger, Two Employee, Five Manzger, One Ermployee, Five
Employee, Four Employee, Four
Erployee, Ona B Employee, One
E Employee, Sk |3 Emoloyee, Sx
(€] Emphyee, Three [¢] Emoloyee, Thres
| Emphyee, Two ] Employee, Two
Manager, Three Manager, Thrae
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Supervising Manager Model
Within this organization, there is a multi-tier Claim Management structure where a Supervising
Manager can view his managers’ claims. In effect, his managers are, from WebFile’s
perspective, considered Claim Administrator Employees just as with other non-manager
employees.

o3

@ This model allows Manager 1 to view all claims within the organization. Manager 2 and
manager 3 can only see claims for their employees.

WebFile Claim Administrator Manager/Non Manager Association model

Manager One Manager Two
Available Employees Assigned Employees Available Employees Assigned Employees

Employee, Five Employee, Five Employee, One
Employee, Four Employee, Four Employee, Three
Employae, One Employee, Six Employee, Two

E| Employee, S Manager, One @

@ Employea, Three Manager, Thrae (3
Employee, Two
Manager, Three
Mariager, Two

Manager Three

Available Employees Assigned Employees
Manager, One Employee, Five
Manager, Two Employee, Four
Employee, One Employee, Six

Employae, Two
Employee, Three

1] =1
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Additional Things to Consider During the Set Up Process
e Claim Manager — Claim Administrator Employee relationships can be changed
temporarily in WebFile (to accommodate vacations or temporary leave), or permanently
(to handle changes in your organization).

e Users can alter the “viewing rights” of a Claim Administrator by filing a FROI 01 (Change)
transaction, and updating the Claim Administrator user name (e-mail address), which
may alter a Manager’s viewing rights, based on how it has been structured.
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PASSWORD RESET FOR A CLAIM ADMINISTRATOR USER

This module covers the procedure for resetting a Claim Administrator user’s password. Only
the Site Administrator has this permission.

Business Scenario: User is unable to log into system because their account is locked due to too many
invalid login attempts/forgot password attempts or their password expired after 90 days.

1. Site Administrator should access user’s account

Reset Password | Deactivate Account
- | - I

2. Click |Reset F’assword]

3. You are asked to confirm Password reset
Password Reset Confirmation %[
"': Are you sure you want to reset this user's password?

Ok : | Cancel ]

4. A confirmation message will appear that the password has been reset. No Save is necessary, the
reset is immediate.

e —

( = User mpclaimadminmanagera@amail.com's password resy

Create New WebFile User:
Hame Address
Ernail: @ mpchimadminmanzoera@amall.com Addrass 1: i

i \-\ User will receive an e-mail with the temporary password. After logging in, user will be
prompted to set up a new password and answer their security questions.
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DEACTIVATE A CLAIM ADMINISTRATOR USER'’S ACCESS

This module covers the procedure for deactivating and re-activating access for a Claim
Administrator user in WebFile. Claim Administrator user access is managed by the Site
Administrator.

If a user has submitted FROIs in the past then it is advised the account be left Active.
The e-mail address associated with the account is the only one that has the ability to
update the FROIs submitted by the user. If the account is deactivated then you will
not be able to submit or access claims records submitted by the deactivated user. A
later release will provide the ability to re-assign claims among users.

/ 1\ The same process can be followed to re-activate a user.

Business Scenario: User has left the company and permissions to submit FROI or SROIs must be
revoked.

1. Access user’s account

Reset Password | Deactivate Account

2. Click Deactivate Acccunt]

3. You are asked to confirm Deactivation

Deactivate User Confirmation #
"j Are you sure you want to Deactivate this user?

oK | Cancel |

4. Confirmation message will be displayed, no “Save” is needed for this change.

= User mpclaimadminmanagera@agmail.com's account Deactivated.

| Create New WebFile User:

Hame Address
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SEARCH FOR EXISTING CLAIMS

This module covers searching for existing claims within WebfFile.

Applicable Roles: Claim Administrator User, Claim Administrator Manager, Claim Administrator
Sub 100 User

Prerequisite Actions: A claim has been established within WebFile. Based on your role you

have access to view the claim.
Business Scenario: Claim Administrator needs to find a specific set of claims within WebFile.

1. Loginto WebFile

2. Select My WebFile Tools

e/  Welcometo W I = o
i e —

:ation: Welcome to WebFile

3. The My WebfFile Tools page is displayed

By default all of your claims are displayed in the Results section. For managers this
@ includes claims assigned to claim administrators for which you are assigned as manager

‘ and clams that are un-assigned.

Claims Milber Cntena

Usastgnad

Assgned Ta me

MM

Soaich
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~  Claim Administrator Managers have the option to search claims based on to whom the
@ claim has been assigned. This is not available for non-managers.

Claim Administrator Managers also have the option to View Unassigned Claims within your
organization. This is not available for non managers.

Claim Administrator Manager Search View Claim Administrator Search View
Claim Filter Criteria Claim Filter Criteria
IUnassigned: (o ICN: | |
Assigned To: | Search for a user... |[ME Chimant First Name: | |
aon: | | | |

Claimant Last Name:

Climant First Name: | | | |

Employer:
Climant Last Name: | | A
Date of Injury: From: | MM/DD/YYYY E
Employer: | | To: | MM/DD/YYYY i
Date of Injury: From: | MM/DD/YYYY M !
| Search |
o MM/DD/YYYY A
Search |

@ The Assigned to search field is enabled with an automated search feature. All associated
employees are subject to the search. Three letters of the username, first name or last
name are required to initiate the search. It may take a few seconds to complete the search

and a maximum of 10 results will display.

o Search ||
4. Enter your search criteria and select ————

e ST W O WIS e —

Jcy:  (VADDDDODDB964

5. The list will present all claims which meet your search criteria.
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6. In order to view claim details click on the JCN hyperlink.

| Results
Inssign selected daims t0: | cearch for a user. me Assign Remowve Assignment
Claimant First Hame Claimant Lazt Name~ Employer Injury Date: Asszigned To
Jeff Author Joes Fizhery 03/11/2009 Martin, Joe
(=
==

7. The Claim Summary screen is displayed

Claim Surmmary

Clmsmant: ST sarinor Ermployen Sockal Securiy umber: “= - ** - A588
Jurt g Bon Claim Numbss V4, SoEona Clasm Advrenesiration Claim Rumbern 23453

Dute of Injury. 2112008 Claim Type: Losl Tim nnfly
Fmployer Joes Fisher Insurar; CATHERINE TRAT BISLIRER
Claim Status Overvies
O Claim for Beresls Fied 0 Pasments Repodted
@ Claim Deniod by inseer o Award Entered oy Commission
G Dgtaiy | Documesis b Fileg s dirw & Sabenk Cimm Fermifeguest for Hes
It L,
© Pirase contad the Claim Adjusioer f there is any incomed mformation in e daim

® Incident Detads
& Clabm Adenisssirator Details
F Claimant Detaibs

¥ Umployer Detaids

@ The Claim Status Overview shows the key status points for the claim. The checkbox will
be checked if the status item is complete.

Claim Status Overview

O Claim for Benefits Filed O Payments Reported
O Claim Denied by Insurer 0O Award Entered by Commission

8. The Claim Summary screen has three detail tabs.

Claim Details
This tab displays Claim details which have been included on FROI SROI Submissions.
m. Documents & Filings Make New Submizsion
Instructions

O Please contact the Claim Adjuster ifthere is any incorrect information in the claim

¢ Incident Details
» Adjuster Details
» Claimant Details

» Employer Details
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9. Each section within Claim Details can be expanded/collapsed by selecting

laiman etails
10. Expanding the Claimant Details sectiono —— reveals the filed
claimant details as seen below.

v Claimant Details

Claimant Name: Jeff Author Employee Social Security Number: ***-** - 5508
Date of Birth: 2/21/1995 Gender: Male
» Claimant Contact Information
Phone: Email:

Address: 623 E Main St
Richmond, Virginia 23219-2405
United States

» Employer Details

Documents and Filings

This tab displays all documents which have been associated with the current claim. This tab is detailed
in VIEW SUPPORTING CLAIM DOCUMENTS

Socarents & P
Al amsged documnts lor ths, chsam s depliyed below, Dhok the Document Type (o veew the doosment,

w It et

Make New Submission

This tab provides the functionality to file the following forms “Award Agreement”, “Termination of
Wage Loss Award”, “Employer’s Application for Hearing”, “20 Day Order Response (Claim Filed)” and

“20 Day Order Response (Payments Made)”. Details can be found under UPLOADING SUPPORTING
CLAIM DOCUMENTS

Mabe lerwy Susras
Uiplesad & filing
F Insbroctioms
Sekect Fing Type: i
Award Agreament b
I o | ]
Fia(s) must be Non-Encrynzed POFS
| Brevema |
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ASSIGNING CLAIMS TO EMPLOYEES

This module covers the functionality available for claim administrators with the manager role
to assign claims to their employees.

Applicable Roles: Claim Administrator Manager

Prerequisite Actions: As a claim administrator manager you are associated with at least one

employee within WebFile. A claim has been established for the Claim Administrator entity with
the following attributes:

e The claim is unassigned (A FROI has been submitted via EDI)
e The claim FROI or SROI originated by you as a Claim Administrator
e The claim is owned by a claim administrator who is assigned to you as an employee.

Only 1 person may be assigned to a claim at a time. An EDI claim will be automatically
@ assign/re-assigned to the user whose email address is in the SROI as Claim
‘ Representative Email Address field.

Business Scenario: Claim Administrator Manager needs to assign ownership of an unassigned
claim which originated through EDI.

12. Log into WebFile

13. Select My WebfFile Tools

w Help & Support

FROISRO| Reports

14. Search for Unassigned claims

Claim Filter Criteria
Unassigned:
Assigned To:
JCN:
Claimant First Name: |
Claimant Last Name:
Employer: |

Date of Injury: From: | MM/DD/YYY™

=
Ll

To:

Em]
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15. All unassigned claims are displayed in the search results

Results
| Assign selected daims to: oo 5
JCN

|[[] vADDDO0ODESE Tom

{ |[Page [ [of1 )

Claimant First Name

for @ uzer me Assign Remowve Assignment

Claimant Last Name~ Employer

Thompson Claim Admins R’ US

Injury Date
03/10/2008

Assigned To

Unassigned

Clam1-1of1 |

16. Select claims to assign by checking the checkbox in the left column of all desired claims.

Assign selected daims to:
JCHN
A00000008581

| S |

Page |1 jof 1

17. Enter the employees name in the “Assign selected claims to:” text box.

Results
| Assign selected daims to:

JCN
|[¥] WAD000D0089S

4 o Pageé1 Eufl

Claimant First Name Claimant Last Name~

Tom Thomp=son

3]
| He

mark] me Assign
Smith, Mark e
mpclaimadmini00@Egmail.com
r'om nomp=on
4|
e

User me Assign  Remowe Assignment

Employer

Claim Adminz R' US

Remove Assignment

Employer

Claim Adminz R' US

Injury Oa
0310020

@

The Assign selected claims to: field is enabled with an automated search feature. All
associated employees are subject to the search. Three letters of the username, first

name or last name are required to initiate the search. It may take a few seconds to

complete the search

and a maximum of 10 results will display.

18. Once you have found the correct employee select

| Results
Aszign selected daims to:

Assign

E—m'rth. Mark (mpclaimadmind 00@gmai.com) | M Assian

JCM Claimant First Name Claimant Lazt Name~
|[¥] WAGDDOO002951 Tom Thompzon
Page (1 |ofd| i Bl

Remove Assignment

Employer

Claim Adming R U
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19. The selected claims will now be assigned to the desired employee.

Results
;Assign selected daims 108 | Search for g user me Assign  Remove Assignment
JCH Claimant First Mame Claimant Last Name~ Employer Injury Date i =
: [ vADO000008531 Tom Thompson Claim Admins R* US 031042008 Q
[ vADDI00008964 Jeff Author Joes Fishery 031142008 Martin, Joe
| | Page ELEUFI r | Claim 1-20f2 -

. . . . R Assi t
20. To un assign claims select the check box beside each claim and select =t =l

To assign a claim to a different manager’s employee, you must Remove Assignment.

The other manager will be able to see the unassigned claim and assign it accordingly.
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UPLOADING SUPPORTING CLAIM DOCUMENTS

This module covers the functionality available for users to upload claim forms and documents
to WebfFile

Applicable Roles: Claim Administrator

Prerequisite Actions: A claim has been established within WebFile. The claim administrator

must have access to submit form or upload documents to specified claim.
Business Scenario: A claim administrator has needs to file a Termination of Loss Wage Award

1. Navigate to required claim. See SEARCH FOR EXISTING CLAIMS

2. On the Claim Summary screen select the Make New Submission tab (NEW SCREENSHOT)

Claim Detailz = Documents & FnllnC )

Upload a filing

w Instructions

O Click here to go to the page with the necessary forms to be completed for upload.

Select Fiing Type: &
20 Day Order Respaonse (Claim Filed) V!

Document Date: @
I-”l DD.--\.T.--\.T.--\.T»\.].- Ij

File{s)} must be Non-Encrypted PDFs @
i | Browse ]

.Uplnad |

3. Available Filing Types are listed in the Select Filing Type drop down.

Select Fiing Type: &

Award Agreement VI

Award Agreement !
Termination of Wage Loss Award

Employer's Application for Hearing
20 Day Order Response (Claim Filed)
20 Day Order Response (Payments Made)

G z ) Blank copies of the forms are available at the VWC website. The Response to the 20 day
Order forms are claim specific and mailed. Once mailed, they can be found under Documents
‘ and Filings in the claim
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4. Select Termination of Wage Loss Award.
5. Set The Document Date, which is the date the document was completed

6. Usethe —HLA button to locate the document on your local computer.
Claim Detail= | Document= & Fiings | | Make New Submission

Upload a filing

¢ Instructions

Selact Fiing Type: @

Terminatir:rn of Wage Loss Award Vl

Document Date: @
03/23/2009 [3

Fila(s) must be Mon-Encrypted PDFs @

{C:\Documents and Settings\mpilow\De! [ Browse

[ 1 certify that this document has been signed by all parties.

(3 Z) Please Note  Fie(s) must be Non-Encrypted PDFs o

7. Inorder to complete the filing you must certify that the document has been signed by all parties

by checking the check box.

[C:\Documents and Settings\mpilow'\De! [ Browse

O certify that this document has been signed by all parties.

Upload

8. Once the certification is checked the Upload button is activated and you can submit the
document.
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9. The document is now available under the Documents and Filings tab

Document Type Sealed Description Document Date | Date Filed~
E C > o Termination of Wage Loss Award 03/232009  03/26/2009
[C] J- wotification of Injury Al Parties Mo To Employer D324/2009

z ) When filing an Employer’s Application for Hearing you are allowed to upload multiple documents (As
seen below). The documents will be bundled into as single PDF document and made available on
‘ the Documents and Filings tab

Select Fling Type: &P

Employver's Application for Hearing

Document Date: i
MM/DD/YYY Y3

File(s) must be Non-Encrypted PDFs i
| \(Browse . ]

| [ Browse...

| [ Browse...

| \[ Browse...

J
J
| [ Browse... |
J
J

| [ Browse...

[11 certify under penalty of perjury that the attached document i
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VIEW SUPPORTING CLAIM DOCUMENTS

This module covers the functionality available for view claim details and filings loaded to
WebFile.

Applicable Roles: Claim Administrator users, Claim Administrator Managers, Sub 100 Users

Prerequisite Actions: A claim has been established for which the user has access. There are

filings associated with the claim

Business Scenario: Claim administrator needs to download a copy of the Notification of Injury
for a specified claim.

21. Navigate to required claim. See SEARCH FOR EXISTING CLAIMS

22. In the Claim Detail screen select the Documents and Filings tab

Claim Details lake New Submission

¢ Tncident Details

23. All documents associated with the current claim are listed.

Claim Detailz | | Documents & Filings | | Make Mew Submission
All imaged documents for this claim are displayed below. Click the Document Type to view the document.
¢ Instructions

Imaged Documents: Allimaged documents for this daim are displayed below. Click the Document Type to view the document.

Document Type Sealed De=cription Document Date | Date Filed~

[l /~| Award Termination Agresment Form No Termination of Wage Loss Award 0312372009 03/26/2009

[Tl J=| notification of Injury All Parties Mo To Employer 03/24/2009

[Tl )= webFile Claimant PIN Notification Mo To Claimant 032412008

[T J<| notification of injury All Parties No To Claimant 03/24/2008

[T )= Notification of Injury Al Parties Mo To Claim Administrator 032472009
Page :;' of 1 r:.:‘ Create Doc Bundle Displaying Documents 1-5of 5
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Searching for and sorting attached documents

24. Clicking " on any of the document columns reveal the Sort/Filter menu.

> Document Date | Date Filed~
N ,
5 l A/2009
il 42009
= 12009
[EE Columns % 1200
A2009
[] Filters %
——ospayrgoooomerrs 1 -4 ¢

Search/Filter Options include

e Sort Ascending/Descending

e Hide/Display Specific Columns
e Filter on the Current column.

25. For example Filtering on the Document Type “Award Termination Agreement Form” limits the

list to this document type.

Imaged Documents: Al imaged documents for this daim are displayed below, Click the Document Type to view the document,

Document Type

D #=| Award Termination Agreement Form
Page !L_Iof 1] g ».'T::' Create Doc Bundl

Document Date

ion of Wage Loss Award 03/23/2009

Date Filed~
3/28/2009

Displaying Documents 1 - 1of 1

Sealed Description
il S
[EA] Columns b
[¥] Filters

D

[l

[] Motification of Injury All Parties

Viewing a document

26. In order to view a specific document, click the Document Type.

¢ Instructions

Imaged Documents: Allimaged documents for this daim are displayed below,

Click the Document Type to view the document,

Document Tyos Sealed Description Document Date = Date Filed~
) Na Termination of Wage Loss Award 032372008 03/26/2009
[Tl <) Notification of Inury 21 Fartes Mo To Employer 03/24/2009
[C] J| webFile Claimant PIN Notification No To Claimant 03/24/2008
[C] <) notification of Injury All Parties Mo To Claimant 03/24/2009
D ~| Motification of Injury All Parties No To Claim Adminiztrator 03/24/2009
Page |1 Inf 1| # Pkl | & | create DocBunde Displaying Documents 1-50f 5
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27. The File Download message is displayed.
28. The bundled document can only be saved to your computer and can not be saved to the Claim’s
Imaged Documents.

File Download E|
Do you want to open or save this file?

El Mame: wwc-5EEES967-ATES-4CE0-8FCE-ATIFDCO55959, pdf
axa
Type: PDF Complete Document
From: riappotd2.vwe.state.va.us

29. Selecting Open will open the document in your Adobe reader.

Z ) Imaged documents require a compatible Adobe PDF viewer to view and print.
If you do not have compatible Adobe PDF software you may download and install it at no
| charge by visiting the Adobe website.

z ) Note the view option is not available to documents which are “Under Seal”. This is noted
with a Yes in the Sealed Column of the document listing

Bundling documents

This functionality will allow the user to combine several documents into a single PDF for distribution

30. Select the documents to be bundled by checking the checkbox for the desired documents.
31. Select “Create Doc Bundle”

Document Type

‘| Award Termination Agreement Form

#=| Nofification of Injury All Parties

/= WebFile Claimant PIN Notification

[] )~ wotification of Injury Al Parties

[C] )~ notification of Injury All Parties

Page E-I_Ecuf 1
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32. Once the document is successfully bundled the Document Bundle Created message is displayed.

Select Stk Here 14 view the bundled document and the File Download message is displayed.

| Document Bundle Created 5

Click Hare to open this bundle in 3 new window.

j:') The document bundle you requested has been created.
When you are finished click the "OK" button to close this dialog.

oK |

Z ) The Bundled docunment is displayed in Acrabat. You can utilize Acrobat functionality to View,
Save or Print the bundle.
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HOW TO INITIATE A CLAIM IN WebFile

This module covers the procedure for submitting a First Report of Injury (FROI) using WebFile. It does
not cover the business process of submitting and maintaining claims. Job aids, process flows or
reference charts are also available by using the provided links in this module.

FIRST REPORT OF INJURY (FROI) - This report initiates the creation of a claim

Types of FROIs 00- Original
04 — Denial
UR — Upon Request
AU — Acquired Unallocated

(Zi > For more detail information on the types of FROIs please go to the FROI Maintenance Type
Codes

The WebFile system contains a 30 minute time-out feature. For security purposes, if the system
remains idle for more than 30 minutes the user will be logged out. Data entry is still considered

being idle — be sure to Save or Submit your record to prevent being logged out, and losing all data.

Applicable Roles: Claim Administrator User, Site Administrator

Prerequisite Actions: User has been set up and has registered in WebFile.

Business Scenario: Injury is reported. Medical payments have reached $1,000

1. Goto new website at: https://webfile.workcomp.virginia.gov
2. Loginto WebFile

Login

3. Enter login id and password

rvwc Portal Login % 1

Emaik: |
Password:

Foraot Password
Login |

4. |Ifit’s your first time login, then you will need to complete the registration page
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Commonwealth of Virginia | Governor Welcome, rosemary cooke (rosemary.cooke@vwc state va.us) | Manage Profie | Logout

Virginia Workers' Compensation Commission

My VWC Tools elcome to VWC Toole  User Adminietration  Help & Support

5. To Submit a FROI, click on “My VWC Tools”

Your location: My VAWC Tools

ﬂ VWC Tﬁ_ 1 Create Injury Report I Jg

P Inztructions: Create Injury Report (Step 1 of 3)

Select Report Entry Tape: | Mew Claim Repod W

Select the type of report you need to create and click the "Create” button to beagin.
C 00 - Original

(04 - Denial

(;; UR - Upon Request

AU - Acquired Unallocated

6. Default action is for NEW CLAIM REPORT so first step is to select the type of FROI document you
need to create.

(; 73 } Not sure which report you need to submit? Click to access the FROI Key Event Matrix.

7. Once you have selected the FROI report, Click CREATE.

i Create Injury Report

P Instructions: Create Injury Report (Step 2 of 3)
P Claim Information

» Employee Information

¥ Claim Administrator Information

» Employer Information

P Accident Information

Final Review | Save Report | Cancel Without Saving

e Data entry has been divided into 5 sections.
e At the bottom you have 3 actions to select from
o FINAL REVIEW — Use this when all data has been entered and you are ready to
review report before submitting. This will also trigger data edits to execute.
o  SAVE REPORT- Use this to save your report periodically or in the event that you are
not able to complete it and need to return to it later
o  CANCEL WITHOUT SAVING- This will cancel the report completely. All data will be
lost. A confirmation box will display.

Candel Confemmaton b

Are you sure you want to cancel wehot swng?

0= A Canod

8. To expand a section click anywhere in the section heading

* Claim Information
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This symbol o next to a field indicates that the data is required in order to submit the report

®)

This symbol ¥ hext to the field indicates the field may be required depending on the
selections or data entered in some of the required fields.

Hovering over the symbols with your cursor will provide the criteria of when the field is
required.

To review a list of all the fields and what data is required go to the data elements listing

9. Expand the Claim Information section
¥ Claim Information

Jurisdiction Claim Number

Maintenance Type Code Claim Type Code @
00 - Original B - Became Medical Only v
Maintenance Type Code Date Late Reason Code
| Select... v

e JCN entry is disabled because it will be assigned by the system when you submit the FROI
e Saving the partial claim is recommend after completing this section

10. Expand the Employee Information section

¥ Emplovee Information

Fil_'sl: l_‘lamg Li] Emp[oyee ID Type u
George Select.. ¥
Middle Name/ Initial Employee ID &%
Last Name @ ] Gender ¥
| | Select... =
Last Name Suffix Date of Birth ¥
MM/DD/YYYY 3
Phone Humber Manual Classification Code @
[ [ Search for a manual classification code
Number of Dependents & ) Mar_i_tal Status Code ¥
| Select.. |
Street Address i State @
VA - Virginia ~
Coul_ﬂ:r\_,' S
US - United States %
city @ Zip Code @

e The system will validate the street address against the USPS database. This will occur when
you submit the report. A valid, USPS-recognized address must be entered in order to submit
the report.

e The “Manual Classification Code” field allows you to search by typing in at least 3 letters of
the code description or number.

e After entering your data, we recommend you Save the partial claim again.

11. Expand the Claim Administrator Information section
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¥ Claim Adminizstrator Information
Insurer FEIN tu‘ Insurer Type Code '-m
Search for a insurer's FEIN | Select... |

Insurer Name D

Claim Administrator FEIN Claim Administrator Name
Select 2 claim adminis | I

Claim Administrator Claim Number @ state @

Street Address @ Country
I Zip Code 0

city @

e Use the “Insurer FEIN” field to enter the FEIN number or search for one. Search results with
the Insurer Name will display after entry of 3 digits.

e The “Insurer Name” field will auto-populate for you upon FEIN selection. You cannot enter
data in this field.

e The “Claim Administrator FEIN” will either auto-populate or one may be selected from a

drop-down list.

The “Claim Administrator FEIN” field will only display the FEINs which your Site
-"| E Administrator requested. These are the FEINs that your organization can report for.
2 If you do not have any FEINs available or the one required is missing, contact your Site

Administrator.

e The “Claim Administrator Name” field will auto-populate for you. You cannot enter data in
this field.
e The Claim Administrator address information will auto-populate after a FEIN is selected

e After entering your data, we recommend you Save the partial claim again

If the FEIN you require is not found, the name and address do not auto-populate, or the data
that auto-populates is not correct, please SAVE the partial report, and have your site
administrator send an e-mail to WebFileSupport@vwec.state.va.us. Provide as much

information as you can to help the Commission correct this.
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12. Expand the Employer Information section
¥ Employer Information

[] same as Claim Admin?

Employer FEIN tﬂ' Industry Code @
Name @
Strget A!:I_dress @ : St_ate @
| VA - Virginia b
Country
|US - United States |
Gty @ Zip Code i
Insured FEIN '@ Insured Type Code Li ]
_ | [ Select |
In__sured Name & Insured Report Number

Policy Number &

e |f you check the “Same as Claim Admin?” box then the system will populate the Employer
FEIN, Name, and Address Fields with the same data you selected in the Claim Administrator
information section. This information is editable.

e Inthe “Industry Code” field, either enter the code number or search for it.

TO USE THE SEARCH FEATURE

1. Enter at least three digits of the code or 3 letters of description

2. Click on the desired code from the results list. If no results are returned, try the search
again or verify your code information. A document containing all codes and
descriptions can be accessed by clicking HERE.

e After entering your data, we recommend you Save the partial claim again

13. Expand the Accident Information section

¥ Accident Information
Date of Injury ‘U Nature of Injury @
MM/DD/YYYY A Select.. |- |

Part of Body @

Caarct d

Cause of Injury & Date Claim Administrator Had Knowledge of Injury @

| Select . v MM/DDfYYYY ]
Death Result of Injury Code ¥ Date Employer Had Knowledge of Injury

| Select.. v MM/DD/YYYY 3
Employee Date of Death ¥ Accident Site Zip Code u

MM/DD/YYYY [
Accident Description/Cause Li - Accident Site Country :
Mandatory Field : | US - United States %

This field is required before the form
can be submitted.

Final Review| Save Repcrt| CanceIWh‘houtSaving|

e After entering your data, we recommend you Save the partial claim again
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14.

15.
16.

17.

18.

Once all of the data in all 5 sections has been entered, you can either click FINAL REVIEW or
SAVE REPORT.

Clicking FINAL REVIEW will kick off the validation process

If a field is not populated or fails other validation, the system will highlight it for you. If you see
no highlights and it will still not let you submit, verify all sections are expanded. The incorrect

field may be within an unexpanded section.

First Name &8
| | Mandatory field not present

At this point you can either update the field followed by clicking FINAL REVIEW again or SAVE
REPORT and come back and complete the report later.

If the validation process does not find any issues then a review screen will display for you:

* Clabm infsrmstion

Huurtstfichinn Claim Rimber

Ll Ty Cude

¥ Lmployss informamien

FirsE Mame Lrmeplorpee 113 Type

Arthy 5

Mistilles Blsane Inilask Tenpkegee 1z

ZEFAA4A

L P ot

Mame Suflis

Fhane Mueber

Humber of Depeimlent

Slrerd Adkders: SLalr

T Ty o b
-|
[ A S -
[ IR B . MEPAT
P— ribery s
— -
3 i o
i
iy
[ T ey S——
T L ¥
174
HARTER ARICE IF THE
"
ntr
..... .
L 1 b Y
1 Lrgarrd Taps
1
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19. Review the information.

a. Ifyou do not agree with the data and wish to updated it then click on CONTINUE

EDITING. This will take you back to data entry view

Disclo=Ne & Agreement Form

I have rfviewed the above information and would like to submit the form.

[IAgree] [Contmue Ediﬁng]

b.

If you agree with the data then at the bottom of the screen you a box that you need to
check that states that you reviewed the form and are ready to submit.

i’-? BEFORE YOU CLICK “l AGREE”. On current version of tool you will not be able to view

the report after it’s submitted. If you wish to retain a copy of the report then print
your screen now.

c. Click | AGREE

20. The report will be submitted and a claim number of JCN will be assigned
T
“our location: My VWC Tools

Submission Successful

The JCN assigned to this claim is: VADDDOOO0A798
Submit Ancther Claim

21. Either print this screen or record your JCN number. You will need this for later transactions.

This serves as your “Transaction Accepted” acknowledgement. Because the transaction was
accepted does not mean the information has been validated.

& The JCN will be required for submitting SROIs against this report or for communications
with VWC regarding this claim.

z.
@ TO RETURN TO TOP OF DOCUMENT CLICK and HOME BUTTONS
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HOW TO SUBMIT ADDITIONAL REPORTS ON AN EXISTING CLAIM

This module covers the procedure for submitting additional reports to an existing claim. The reports

can be additional FROIs or SROIs depending on the situation. The following instructions will cover

how to use the WebFile tool. It will not cover the business process of submitting and maintaining

claims. Job aids, process flows or reference charts are also available by using the provided links in this

module.

Complete list of available reports:

Name Pre-Condition
FROI AQ | Acquired Claim Needs a FROI 00
FROI 01 Cancel Needs a FROI 00 or AQ or AU or 04
FROI 02 Change Needs a FROI 00 or AQ or AU or 04
SROI 04 Denial Needs a FROI 00
SROI EP Employer Paid Needs a FROI 00 or AQ or AU
SROI IP Initial Payment Needs a FROI 00
SROI AP | Acquired Payment Needs a FROI AQ or AU
SROI P1 Partial Suspension, Returned to Work or Needs a SROI EP or IP or AP
Medically Determined/Qualified to Return
to Work
SROI P2 Partial Suspension, Medical Noncompliance | Needs a SROI EP or IP or AP
SROI P3 Partial Suspension, Administrative Non- Needs a SROI EP or IP or AP
Compliance
SROI P5 Partial Suspension, Incarceration Needs a SROI EP or IP or AP
SROI PJ Partially Suspended (Pending Judge Appeal | Needs a SROI EP or IP or AP
or Judicial Review)
SROI PY Payment Report Needs a SROI EP or IP or AP
SROI 51 Suspension, Returned to Work or Medically | Needs a SROI EP or IP or AP or ER or RB
Determined Qualified to Return to Work
SROI 52 Suspension, Medical Non -Compliance Needs a SROI EP or IP or AP or ER or RB
SROI S3 Suspension, Administrative Non-Compliance | Needs a SROI EP or IP or AP or ER or RB
SROI S4 Suspension, Claimant Death Needs a SROI EP or IP or AP or ER or RB
SROI S5 Suspension, Incarceration Needs a SROI EP or IP or AP or ER or RB
SROI S6 Suspension, Claimant's Whereabouts Needs a SROI EP or IP or AP or ER or RB
Unknown
SROI S7 Suspension, Benefits Exhausted Needs a SROI EP or IP or AP or ER or RB
SROI S8 Suspension, Jurisdiction Change Needs a SROI EP or IP or AP or ER or RB
SROI SD Suspension, Directed by Jurisdiction Needs a SROI EP or IP or AP or ER or RB
SROI SJ Suspension, Pending Appeal or Judicial Needs a SROI EP or IP or AP or ER or RB
Review
SROI RB Reinstatement of Benefits Needs a SROI S, » P,, or SROI 04
SROI ER | Employer Reinstatement Needs a SROI S, ,, P,, or SROI 04
SROI QT | Quarterly Periodic Report Any FROI or SROI except FROI UR, 04 &
01
SROI PY Payment Report Needs a FROI 00 or AQ or AU
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« i ) For more detail information on the types of SROIs go to the SROI Maintenance Type Codes
For more detail information on the types of FROIs go to the FROI Maintenance Type Codes

Applicable Roles: Claim Administrator User, Site Administrator
Prerequisite Actions: User has reported the accident through WebFile
Business Scenario: Initial report was submitted. User needs to submit an additional report.

1. Go to new website at: https://webfile.workcomp.virginia.gov
2. Loginto WebFile

Login

3. Enterlogin id and password

rvwc Portal Login o 1

Email: |
Password:

Forgot Password
Login |

The WebFile system contains a 30 minute time-out feature. For security purposes if the system
remains idle for more than 30 minutes the user will be logged out. Entering the data into the
fields is considered being idle.

4. To Submit a report, click on “My VWC Tools”

Commonwealth of Virginia | Governor Welcome, rosemary cooke (rosemary.cooke@vwe.state.va.us) | Manage Profie | Logout

User Adminigtration  Help & Support

5. The create Injury report screen will default to “New Claim Report”. Change your selection to
“Existing Claim Report”
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https://webfile.workcomp.virginia.gov/

[P itnstrstiona: Create Hijury Rapart (Shen 1 of 5}

Select Report Entry Type: - New Claim Report v

Select the type of report yi, New Claim Report & "Create” button to begin.
Existing Claim Report

| P Instructions: Create Injury Report (Step 1 of3)

:Sdmkmhwryw:EExisﬁng Claim Report; |
[Enter the JCN number of the claim you need to create a report against and click the "Lookup” button to begin.

;Jurisdidion Claim Number:| HLookupJ

7. Alist of reports that you can create will display.

'I'r Instructions: Create Injury Report (Step 1 of 3)

.Seleclﬂmﬂ]:nh'y'[ype:| Existing Claim Report V|
\Enter the JCN number of the claim you need to create a report against and click the "Lookup” button to begin.

Uurisdiction Claim Number: |VAQ0000008798 HLookup]

|Select the type of repart you need to create and click the “Create” button to begin.
Report Type: : Select... |

: 02 - Change

|07-Cancel
AQ - Acquired Claim
—— A - Acquired Unallocated

yVWC Tools ! 04- D_gnial upport (Release 2.0.22009)
IP - Initial Payment

one EP - Employer Paid
PY - Payment Report D

This dropdown will provide a different list based on the reports previously filed for
& this claim. Please refer to the table above for a list of conditions that need to be met

before a form is made available for use.

8. Select areport from the dropdown and click CREATE
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9. The data entry screen will display. Much of the information will be pre-populated based on your
prior WebFile submissions.

My VWC Tools Create Injury Report Dg

P Instructions: Create Injury Report (Step 2 of 3)
P Claim Information

P Employee Information

P Claim Administrator Information

P Employer Information

P Accident Information

Final Review | Save Report | Cancel Without Saving

e At the bottom you have 3 actions to select from
o FINAL REVIEW — Use this when all data has been entered and you are ready to
review report before submitting. This will also trigger data edits to execute.
o  SAVE REPORT- Use this to save your report periodically or in the event that you are
not able to complete it and need to return to it later.

o CANCEL WITHOUT SAVING— This will cancel the report completely. All data will be

Canael Cosndermmaticon "

Afg you ure vou want te cancel wihout mvng? |
{0 A Canoel

lost. A confirmation box will display.

10. To expand a section click anywhere in the section heading

This symbol & hext to a field indicates that the data is required in order to submit the report

2) This symbol ¥ hext to the field indicates the field may be required depending on the

selections or data entered in some of the required fields.

Hovering over the symbols with your cursor will provide the criteria of when the field is
@ required.

@ To review a list of all the fields and what data is required go to the data dictionary by clicking
HERE.

11. Once all of the data in all 5 sections has been entered, you can either click FINAL REVIEW or
SAVE REPORT.

12. Clicking FINAL REVIEW will kick off the validation process
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13. If afield is not populated or fails other validation, the system will highlight it for you. If you see
no highlights and it will still not let you submit, verify all sections are expanded. The incorrect
field may be within that unexpanded section.

First Name @@
| | Mandatory field not present

14. At this point you can either update the field followed by clicking FINAL REVIEW again or SAVE
REPORT and come back and complete the report later.

15. If the validation process does not find any issues then a review screen will display for you:

¥ Clabm Infarmation

s Types: Cirebec

Lafe Lessnn §ds

rmpiorpre 113 Type
5

Tenphepes 17
FEXAZAAA

 p——
"

tipte ol Rivils
D1/O5 1958

| Clasniicalaon Code

Sumber of lependeni
8

Srert Addreis:
MO W It 5t

Tt i deerm
|1 Agres | | Comnus Edmng |

16. Review the information.
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a. If you do not agree with the data and wish to updated it then click on CONTINUE
EDITING. This will take you back to data entry view

EE.'"JICHIIIJ "suldnil™ | @m ndbcabng Bal e inkaimation is cormgcl o he best of riy nowledoe 3nd Bal | wish to Fe he record wilh By Comemasshon

l 2 Subimit Ehvp?f! : I Ratum 1o Editing !

b. If you agree with the data then at the bottom of the screen you a box that you need to
check that states that you reviewed the form and are ready to submit.

? BEFORE YOU CLICK “I AGREE”. On current version of tool you will not be able to view the report
after it’s submitted. If you wish to retain a copy of the report then print your screen now.

c. Submit Report

Submission Successful. This serves as your acknowledgement. Please print for your records.

You may view your claim information through My WebFile Tools including all documents and filings.
The JCM assigned to this claim is: VADDOOOOO9028

Submit Another Claim

17. Confirmation page will display. From here you can enter a new report of logout of system

z.
@ TO RETURN TO TOP OF DOCUMENT CLICK and HOME BUTTONS
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CLAIM INFORMATION DATA ELEMENTS

Claim Information

Field Description Length/Type*
Jurisdiction Claim The number assigned by the jurisdiction to identify a specific claim 13 A/N
Number
Maintenance Type The code defining the specific purpose of individual records within 2 A/N
Code the transaction being transmitted
Maintenance Type The date the maintenance type code was moved to the Date
Code Date transmission queue or flagged fro transmission (mm/dd/yyyy)
Claim Type Code The code representing the current classification of the claim as 1A/N

interpreted by the jurisdiction
Late Reason Code The code identifying the reason payment/report was not made 2 A/N
within a jurisdiction's time requirements
*Length: upper limit on number of characters allowed in data field
*Type: A=Alpha N =Number
EMPLOYEE INFORMATION DATA ELEMENTS
Employee Information

Field Description Length/Type
First Name The employee’s legally recognized first name. 15 A/N
Middle Name/Initial The employee’s legally recognized middle name or initial. 15 A/N
Last Name The employee’s legally recognized last name. 40 A/N
Employee ID Type Identifies the employee ID being transmitted. 1A/N
Employee ID An identification number assigned by the proper authority. Can 15 A/N

be SSN, Employment Visa #, Green Card #, Passport #, Assigned
by Jurisdiction (In the absence of preferred identifier)
Date of Birth Date
(mm/dd/yyyy)
Gender The code indicating the sex of the employee. 1A/N
Marital Status Code A code indicating the employee’s marital status as of the date of 1A/N
injury.
Number of Dependents | The number of individuals relying on the employee for economic 2N
support as defined by the jurisdiction’s statute.
Phone Number The phone number where the employee can be reached. 15 A/N
Street Address The mailing address for the employee. 40 A/N
Street Address (2) The mailing address for the employee 40 A/N
City The city of the employee’s mailing address. 15 A/N
State The state of the employee’s mailing address. 2 A/N
Zip Code The postal code of the employee’s mailing address. 9 A/N
Country The country of the employee’s mailing address. 3 A/N
Manual Classification A code that corresponds to the primary occupation in which the 4 A/N

Code

employee was engaged at the time of accident/injury, or
injurious exposure.
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CLAIM ADMINISTRATOR INFORMATION DATA ELEMENTS

Claim Administrator

Field Description Length/Type
Insurer FEIN The Federal Employer Identification Number of the insurer of the 9 A/N
employer where the employee was employed at the time of injury.
Insurer Name The legal name of the insurance company, self-insured, or 40 A/N
guarantee fund assuming the employer's financial responsibility for
this claim
Insurer Type Code The code representing the type of entity providing financial 1A/N
responsibility for the claim
Claim Administrator An identifier for a specific claim with a claim administrator’s claims 25 A/N
Claim Number processing system
Claim Administrator The Federal Employer Identification Number of the entity licensed 9 A/N
FEIN or allowed by the jurisdiction to adjust a claim.
Claim Administrator The legal name of the entity adjusting the claim 40 A/N
Name
Street Address The mailing address for the employee. 40 A/N
Street Address (2) The mailing address for the employee 40 A/N
City The city of the employee’s mailing address. 15 A/N
State The state of the employee’s mailing address. 2 A/N
Zip Code The postal code of the employee’s mailing address. 9 A/N
Country The country of the employee’s mailing address. 3 A/N
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EMPLOYER INFORMATION DATA ELEMENTS

Employer
Field Description Length/Type
Employer FEIN The Federal Employer Identification Number of the employer where 9 A/N
the employee was employed at the time of injury.
Name The legal name of the business entity that is filing the claim, hired 40 A/N
the employee and provided direction and remuneration to the
employee at the time of injury, or as jurisdictionally defined by
volunteers and other non-paid classes of employees. In a leasing
situation this would be the leaser.
Industry Code The code representing the nature of the employer's business which 6 A/N
is contained in the industrial classification manual published by the
Federal Office of Management and Budget
Street Address The mailing address for the employee. 40 A/N
Street Address (2) The mailing address for the employee 40 A/N
City The city of the employee’s mailing address. 15 A/N
State The state of the employee’s mailing address. 2 A/N
Country The country of the employer’s mailing address as provided by the 3 A/N
employer to the claim administrator.
Zip Code The postal code of the employee’s mailing address. 9 A/N
Insured FEIN The Federal Employer Identification Number corresponding to and 9 A/N
uniquely identifying the insured
Insured Name The named entity of the policy. Typically the insured named name is 40 A/N
the parent company in the hierarchically structured organization.
Insured Type Code A code representing the kind of insurance arrangement held by the 1A/N
financially responsible party associated with the claim.
Insured Report Number | The number assigned to the insured to identify a specific claim. 25 A/N
Policy Number The number identifying the coverage policy in effect for the claim 18 A/N

VWC - WebFile Guide

Page 79

Last Revised 4/2/09




ACCIDENT INFORMATION DATA ELEMENTS

Field Description Length/Type

Date of Injury For traumatic injury, the date on which the accident occurred. For Date
occupational disease or cumulative injury, the date of injury is the (mm/dd/yyyy)
date of last injurious exposure to the causes or substance creating
the condition; unless otherwise defined by statute.

Time of Injury Time of the accident or injury HHMM

Nature of Injury The code corresponding to the nature of the injury sustained by the 2 A/N
employee

Part of Body The code corresponding to the part(s) of the body injured 2 A/N

Cause of Injury The code corresponding to the cause of the injury based on the 2 A/N
information available to the claim administrator.

Date Claim Admin Had The date the claims administrator was notified that the employee Date

Knowledge of Injury or beneficiary has secured legal representation. (mm/dd/yyyy)

Date Employer Had The earlier of the date the accident was reported to the employer Date

Knowledge of Injury or the date that the employer had actual knowledge of an accident (mm/dd/yyyy)
or injury.

Death Result of Injury A code that indicates whether the workers death was a result of the

code injury (Y = yes, N = no, U = unknown) 1A/N

Employee Date of The date the employee died Date

Death (mm/dd/yyyy)

Accident Site Zip Code The postal code of the employer’s mailing address. 9 A/N

Accident Site Country The country of the employer’s mailing address as provided by the 3 A/N
employer to the claim administrator.

Accident A free form description of how the accident occurred and the 500 A/N

Description/Cause resulting injuries.
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BENEFITS INFORMATION DATA ELEMENTS

Field Description Type
Number of Benefits The number of Benefit segment occurrences. 2N
Benefit Type Code A code identifying the payment being made. 3 A/N

The cumulative paid to date amount for the Benefit Type Code(s) 9.2
Benefit Type Amount being reported. Fro acquired claims, the Benefit Type Amount
Paid Paid will be the cumulative paid to date amount by the acquiring
claim administrator.
Benefit Period Start The first date of the uninterrupted period of benefit payments DATE
Date that corresponds to the Benefit Type Code. (mm/dd/yyyy)
Benefit Period Through | The latest date of the uninterrupted period of benefit payments DATE
Date that corresponds to the Benefit Type Code (mm/dd/yyyy)
Benefit Type Claim The cumulative number of whole weeks paid for the Benefit Type 4N
Weeks Code for all benefit periods.
The residual number of days after determining the Benefit Type 1N
Claim Weeks. For acquired claims, the Benefit Type Claim Days
Benefit Type Claim will be the residual number of days after determining the Benefit
Days Type Claim Weeks paid by the acquiring claim administrator.
For IP, AP, PY, RB: The date that the check that initiated the MTC DATE
is officially surrendered during business hours to a letter delivery (mm/dd/yyyy)
organization; or available for pickup per agreement with the
Benefit Payment Issue | employee. For Sx MTC's, the Benefit Payment Issue Date is the
Date date the last indemnity check was issued prior to the suspension.
For CO transactions that have an MTCC of IP, AP, PY or RB; the
date of the check that initiated the IP, AP, PY or RB that received a
TE acknowledgment code.
Number of Benefit ACR | The number of Benefit ACR segment occurrences 3N
A code identifying reductions or increases applied to the Gross 4 A/N
Benefit Adjustment Weekly Amount resulting in a new Net Weekly Amount for a
Code specific benefit type.
The first date of the uninterrupted period in which the current DATE
Benefit Adjustment Weekly Amount was applied to the Benefit (mm/dd/yyyy)
Benefit Adjustment Type Code. For acquired claims, the Benefit Adjustment Start
Start Date Date will be the first date of the uninterrupted period in which
the current Benefit Adjustment Weekly Amount was applied to
the Benefit Type Code by the acquiring claim administrator.
Benefit Adjustment The last date through which the benefit adjustment was applied DATE
End Date to the Benefit Type Code. (mm/dd/yyyy)
Benefit Adjustment The weekly amount of benefit adjustment corresponding to the 9.2
Weekly Amount Benefit Adjustment Code.
Number of Other The number of Other Benefits segment occurrences. 2N
Benefits
Other Benefit Type A code identifying miscellaneous benefits not otherwise 3A/N
Code specifically defined with a Benefit Type Code
The cumulative amount paid to date associated with an Other 9.2
Other Benefit Type Benefit Type Code. For acqgired claims, the Other Be:nefit Type
Amount Amount will be the cumulative amount to date associated with an
Other Benefit Type Code paid by the acquiring claim
administrator.
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Payee

requires the reporting of payee on an IP, AP, or RB: The name of
the individual, organization, or court assignment to whom the
check is being issued.

Field Description Type
Number of Payments The number of Payment segment occurrences 2N
A code, equating to a Benefit Type Code or an Other Benefit Type 3 A/N
Code, used when:
- The jurisdiction requires reporting of lump sum
payments/settlements
- The jurisdiction requires the reporting of the first payment of
funeral, penalty, attorney fees, or a minimum threshold amount
of medical
- The jurisdiction requires the reporting of Payee on an IP, AP, or
Payment Reason Code | RB
Payment Amount The net amount of the check. 9.2
Payment Covers The beginning date of the period covered by a payment. DATE
Period Start Date (mm/dd/yyyy)
Payment Covers The last date of the period covered by a payment. DATE
Period Through Date (mm/dd/yyyy)
For IP, AP, PY, RB: The date that the check that initiated the MTC DATE
was officially surrendered during business hours to a letter (mm/dd/yyyy)
delivery organization; or available for pickup per agreement with
Payment Issue Date the employee. For CO transactions that have an MTCC of IP, AP,
PY, or RB: the date of the check that initiated the IP, AP, PY, or RB
that received the TE acknowledgment code
For PY (or any corresponding 02 or CP), or when the jurisdiction 40 A/N
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DENIAL INFORMATION DATA ELEMENTS

Field Description Type
Number of The number of suspension narrative segment occurrences. 2N
Suspension
Narratives

_ _ The last date through which the concurrent indemnity benefit DATE
Suspension Effective | peing partially suspended are due to or the last date through
Date . . . )
which all indemnity benefits are due.
Suspension A factual basis for suspending all indemnity benefits or for 50 A/N
Narrative partially suspending a concurrent indemnity benefit.
sl Effecti The date from which the claim administrator is denying all DATE
Denial Effective Date benefits for the claim. (mm/dd/yyyy)
Number of Full The number of Full Denial Reason Codes segment 2N
Denial Reason occurrences.
Codes
Full Denial Reason The code used to identify reasons for denying a claim in its 2 A/N
Code entirety or defending that assertion
Number of Denial The number of Denial Reason Narrative segment occurrences 2N
Reason Narratives
A description identifying reasons for denying a claim in its 150 A/N
entirety or defending the assertion. The narrative may be
used to present denial reasons not identified by code(s) or to
provide a factual basis supporting and information for the
denial reason(s) identified by codes(S). If both code and text
Denial Reason . . . . .
. are required, the narrative will contain only reasons in excess
Narrative . L .
of the five codes, as text, and/or supporting information for
any reasons submitted. Narrative reasons will not include
code values. The narrative will not be required to be a text
equivalent of the denial reason codes. The narrative
description will not invalidate a denial reason code.
i
TO RETURN TO TOP OF DOCUMENT CLICK and HOME BUTTONS
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HOW TO ACCESS PARTIALLY SAVED REPORTS

This module covers the procedure for accessing a partially saved or un-submitted FROI or SROI
reports.

Applicable Roles: Claim Administrator User, Site Administrator
Prerequisite Actions: User has started to enter a report and saved it without submitting it.
Business Scenario: User is ready to complete and submit a previously started FROI or SROI

1. Goto new website at: https://webfile.workcomp.virginia.gov
Log into WebFile

Login

3. Enterloginid and password

1 VWC Portal Login ¥
3 T

Username: :|

Password: ,-

Forgot Password

4. “MyVWC Tools” is your default screen

|l
s i Assign seected clsims tn | 22z = - or m= Assign  =move Amsigment
= JCN Ciaimant L3st Mame - Emgiloyer
Assigned Te. | Search for 2 v 2 || [ 00000003551 Tam Thompson
T || vAQDIONODEES Chuxk Jones
JCN: | =
] vADDIONOTEEL Jem Aumar
T 1 o ) -~
Claimant First Name: | o ot O it i b

Claimant Last Names |

Emoplonyen
- 1A T -
Date of Injury; From: s,
= 0 -
o
Search |

Report Type «  La:tEOMDEte | JCN Cilzim Admin MEUTEr Emgioyer Climamtlast . mjury Date
O =5 -m 033172008 Employee
Dmimte
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In the “Saved FROI/SROI Reports” section of the screen, you will see all previously saved FROIs

5.
and SROls.
Feponi Type = LastEGRDafle | JCM ChimAdmin _ | insuner Empioer Ciament First | Claimanisel _ Injury Dae
D ==o-m 03312008 Saran Employes:
i
6. From here you can access the report you wish to complete by clicking on the report name

Saved Injury Reports
Report Type = / LastEditDate  J(
[] ErOL- 03731/2009

7. The report entry screens will display.

Business Scenario: User wants to delete a previously started FROI or SROI

Follow steps 1 through 6 from above

8. To delete a report, just select it and click DELETE

Saved Injury Reports
Report Type =  LastEditDate  J(
Rol-gp  13/31/2009
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APPENDIX A - TERMS AND CONDITIONS

The most recent version of the WebFile Terms and Conditions can be accessed online by
logging in and clicking on “Manage my Profile”.

Terms and Conditions as of February 24" 2009:

Terms and Conditions

These terms and conditions pertain to the Virginia Workers’ Compensation Commission’s hosted online
case management system (“WebFile”). Use of this system is not required to conduct business with the
Commission; however, by using this system, you are expressly, without reservation, indicating your
consent to the following terms and conditions. Failure to comply with these terms and conditions shall
subject the user and his or her organization to termination of access to and use of WebFile as well as to
other penalties contained in the Virginia Workers’ Compensation Act or applicable law.

MAKING FILINGS VIA WEBFILE

A. Time of Filing. A record submitted to the Commission via WebFile is considered filed only
when it is loaded onto the Commission’s servers. Thus, a record submitted at 11:59 p.m. on
day 1, but loaded onto the servers at 12:00 a.m. on day 2, is considered filed on day 2. You
will receive confirmation of a successful filing at the time of filing.

B. Maintenance and Repairs. The Commission performs routine maintenance to its electronic
systems as well as urgent repairs. In such situations, the system likely will be brought down
and you will be unable to perform transactions. The Commission will make every effort to
notify users in such situations, but ultimately the user is responsible for ensuring that any
transaction was successfully performed. You will receive confirmation of a successful filing
at the time of filing.

C. Accuracy of Information. When the Commission acknowledges or confirms successful
transmission of a record via WebFile, it is not thereby indicating that the information
submitted is accurate, but simply that it was successfully transmitted to the Commission.

D. Electronic Signature. By clicking “submit” or “file” or otherwise submitting information via
WebFile, the user is indicating that he or she is the individual registered with and logged
onto WebFile, that he or she attaches his or her signature to the submission, and that the
record submitted is accurate and complete to the best of the user’s knowledge. If making a
submission on behalf of an organization, the user is indicating that he or she is authorized to
act on behalf of the organization making the submission. Where indicated, the user is
certifying, under penalty of perjury, that the submitted document is true and correct.
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USER ADMINISTRATION

A. WebFile User Account. WebFile is available to users for the sole purpose of providing
parties to an action under the Virginia Workers’ Compensation Act with online access to
submit records pertinent to such action. By establishing a WebFile account with the
Commission, you certify to the Commission that your use of the account is exclusively
intended for these legitimate reasons. You agree to maintain the privacy of your account
and not share your password or otherwise provide access to any other user, either directly
or indirectly, and whether or not the other user has his or her own WebFile account. You
also agree to notify your Site Administrator or the Commission to disable your account upon
knowledge of unauthorized access.

B. WebFile Site Administrator Account. As an administrator of your organization’s WebFile
account, you agree to maintain the privacy of your account and not share your password or
otherwise provide access to any other user, whether or not the other user has his or her
own WebFile account. You also agree to provide access to your organization’s account with
the Commission via WebFile only to individuals satisfying both of the following conditions:
(1) employees of the organization; and (2) users with lawful reasons to have a WebFile
account consistent with the purposes stated herein.

FROI/SROI SUBMISSIONS

A. FROI/SROI Submissions. All FROI/SROI submissions made via WebFile are made with the
user’s express agreement that he or she is an employee of the organization that is making
the FROI/SROI submission, authorized to act on behalf of the organization. The user making
the submission also is certifying that the organization has been approved to make FROI/SROI
submissions via WebFile and that, as regards any particular FROI/SROI submission, that the
organization is either the insurer or employer of record in the case underlying the FROI/SROI
submission or is authorized to act as the third-party Claim Administrator on behalf of the
insurer or employer of record.

B. FROI/SROI Implementation Guide. All users making FROI/SROI submissions via WebFile
agree to comply with the Commission’s Implementation Guide for EDI Reporting, available
at www.vwec.state.va.us, in making all FROI/SROI submissions.

C. Initiating a WebFile Series of Reports. Once a user is approved for WebFile FROI/SROI
production, WebFile must be used to make required reports for all claims with dates of
accidents on or after March 1, 2009. For all accidents occurring before March 1, 2009, non-
WebFile reporting methods (i.e., paper) must continue to be used—do not use WebFile to
make reports on such accidents.

D. “Catch Up” FROI/SROI Reports. Organizations approved for WebFile must report all
accidents dating back to March 1, 2009. If an organization is approved for WebFile
production after March 1, 2009, you must use the Jurisdiction Claim Number, or JCN,
supplied for any accidents reported between March 1, 2009, and the date you approved for
production, and “catch up” these accidents in WebFile. These will typically begin with
“VAO1...

E. “Fast-Filed” or “No Notification” Claims. After a user is approved for WebFile FROI/SROI
production, in some instances an injured worker may file a claim with the Commission
before the Claim Administrator files an accident report with the Commission. This may
occur, for example, when the worker fails to notify the employer, the employer fails to
notify the carrier, or the worker notifies the Commission more quickly than the Claim
Administrator notifies the Commission. In such “fast filed” cases, the Commission will
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create a non-WebFile record for the worker’s claim and will notify the parties and supply a
Jurisdiction Claim Number, or JCN, for the claim. Claim Administrators approved for
WebFile FROI/SROI production must report the “fast filed” claim on WebFile using the
supplied JCN. These will typically begin with “VA01...”

FEES AND SUPPORT

A. Cost of use. There is no charge assessed by the Commission to connect to or submit data
through WebFile. All costs to collect required information, input the data into WebFile, use
the internet, maintain electronic mail accounts, and perform other associated functions and
processes, are the sole responsibility of the user and not the Commission.

B. Support. The Commission will provide WebFile support only to an organization’s Site
Administrator. Each organization is allowed one administrator, and each administrator is
allowed one alternate. Both shall be registered with the Commission.

SECURITY AND CHANGES IN TERMS

A. Privacy. All records maintained by the Commission, including records submitted to the
Commission via WebFile, are protected from disclosure according to the Virginia law,
including the Virginia Workers” Compensation Act.

B. Security. WebFile is monitored by the Commission for security purposes to ensure that it
remains available to all users and to protect information in the system. By accessing
WebFile, you are expressly consenting to these monitoring activities.

C. Changes in Service. The Commission provides WebFile as a service to its authorized
customers, and may disable the service or change the service, including these terms and
conditions, at any time and in its sole discretion. The Commission will make every effort to
provide registered users advance notice of any service changes, but is not responsible for
any consequences of the failure to provide notice.

ACCESS TO CASE INFORMATION

A. Unauthorized Access to Records. Unless you are a party to an action, such as the injured
worker or an employee of the Claim Administrator responsible for a claim, or an authorized
representative of a party, you are prohibited from viewing, retrieving, or otherwise
accessing records via WebFile. Unauthorized access is punishable by law.

B. Official Record. In any particular case, the official record is that set of documents and
filings submitted to the Commission relevant to the particular case and stored
electronically. You should not submit paper copies of any electronic filings made to the
Commission via WebfFile.

i
@ TO RETURN TO TOP OF DOCUMENT CLICK and HOME BUTTONS
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APPENDIX B - WebFile IAIABC STANDARD CODE VALUES

Below are links to frequently used standard codes. The IAIABC web site has a full listing of
codes and other pertinent information. Please reference the IAIABC Resources Page.

Code Code Listing Document
Industry Code | http://www.census.gov/eos/www/naics/
Nature of https://www.iisprojects.com/WCIO/pub/PNC/WCIO Nature Table.pdf
Injury Code
Cause of https://www.iisprojects.com/WCIO/pub/PNC/WCIO Cause Table.pdf
Injury Code
Part of Body https://www.iisprojects.com/WCIO/pub/PNC/WCIO Part Table.pdf

Injured Code

Permanent
Impairment
Body Code
Part

http://www.iaiabc.org/files/public/Permanent%?20Impairment%20Body%20

Part%20Codes%20(9-7-06).pdf
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APPEDIX C - BUSINESS SCENARIOS

Previously
Scenario Description Comments reported Report MTC
BS001 Minor injury Injury is reported, No lost time and none UR (Upon
occurs Medicals are less than $1000. FROI UR is request)
due within 30 days of the Date of Injury (a
00 - Original could be reported in place of
the UR Upon Request report but is due
within 10 days of Date of Injury) Note:
Claim Type Code must be “N” Notification
Only
BS002 Minor injury; BS001 scenario is reported within 30 days UR (Upon | 00 (Original)
Medical of the Date of Injury. The UR is accepted by request) PY (Payment
reaches VWC after which time the Medical Report)
$1,000 payments reach $1,000 FROI 00 is due
within 10 days of Medical Payments
reaching $1,000. JCN must match UR’s JCN.
SROI PY due within 10 days of medical
payments exceeding $1000.
BS003 Lost time Injury is reported, becomes lost time FROI is | Either none | 00 (Original)
injury occurs due within 10 days of the Date of Injury or FROI 00 IP (Initial
SROI is due within 10 days of check issue Payment)
date
BS004 Quarterly BS003 scenario is reported within the 00 QT
report is due Virginia guidelines, subsequently medical (Original) (Quarterly)
(anniversary bill payments are made FROI 00 was IP (Initial
of Date Of reported within 10 days of the Date of Payment)
Injury) injury SROI IP was reported within 10 days
of check issue date Quarterly Report due
within 90 days from the month of injury
date reporting paid-to-date amounts on
indemnity & medical payments
BS005 Intermittent Injury is reported, becomes lost time, 00 RB
Periods of injured worker returns to work (actual (Original) (Reinstate
disability RTW) after 20 days at pre-injury wages then IP (Initial Benefits)
misses work two weeks later due to the Payment)
same work related injury FROI 00 was S1
reported within 10 days of the Date of (Suspensio
Injury SROI IP was reported within 10 days n, RTW)
or the check issue date SROI S1 was
reported immediately when employee
returned to work SROI RB must be filed
within 10 days of the benefits being
reinstated
VWC - WebFile Guide Page 90 Last Revised 4/2/09




Previously

Scenario Description Comments reported Report MTC
BS006 Opinion issued | Injury is reported, becomes lost time, an 00 PY (Payment
awarding award is made for a lump sum payment (Original) Report)
lump sum FROI 00 was reported within 10 days of the IP (initial
benefits, lump | Date of Injury SROI IP with indemnity Payment)
sum payment | payments and medical payments within 10
is reported days of check issue date SROI PY must be
filed immediately reporting the payment of
lump sum benefits
BS007 Entire Claim is | Injury is reported, claim is denied due to no none FROI 04
denied, first coverage FROI is due within 10 days of the (Denial)
report Date of Injury
BS008 Lost time Injury is reported, becomes lost time and 00 EP
injury occurs, | the employer agrees to pay lost wages FROI (Original) (Employer
employer paid | 00 was filed within 10 days of the Date of Paid)
benefits Injury SROI EP is due within 10 days of the
check issue date
BS009 Entire claimis | Lost time injury is reported. Claim is denied 00 SROI 04
denied after after further investigation. FROI 00 was (Original) (Denial)
First Report filed within 10 days of the Date of Injury
SROI 04 Denial is due immediately
BS010 Benefits are Lost time injury is reported, injured worker 00 S1
suspended returns to work (actual RTW) after 20 days (Original) | (Suspension,
at pre-injury wages FROI 00 was reported IP (Initial RTW)
within 10 days of the Date of Injury SROI IP Payment)
was reported within 10 days of the Check
Issue Date SROI S1 is due immediately when
employee returned to work Note: SROI Sx is
used to report the suspension of all benefits
where x = reason for suspending. This
scenario could be used for any suspension
reason.
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Previously

Scenario Description Comments reported Report MTC

BSO011 Partial Lost time injury is reported, injured worker 00 P1 (Partial
suspension of | is paid temporary partial and permanent (Original) Suspension,
benefits partial indemnity benefits concurrently. IP (Initial RTW, or

Temporary partial benefits are suspended Payment) Medically
because the injured employee returned to Determined/
full-duty work; permanent benefits Qualified
continue. FROI 00 was reported within 10 RTW)
days of the Date of Injury SROI IP was

reported within 10 days of the Check Issue

Date SROI P1 is due immediately when

temporary partial benefits are suspended

Note: SROI Px is used to report the

suspension of concurrent temporary partial

benefits where x = reason for suspending.

This scenario could be used for any partial

suspension reason.

BS012 Acquired claim | Claim is acquired by new Claim none AQ
Administrator. Claim Administrator reports (new claim (Acquired
the acquisition of the claim. FROI AQ is due | administrat claim)
10 days from the date of acquisition. or)

BS013 Acquired Claim is acquired by new Claim AQ AU

claim, rejected | Administrator. Claim Administrator reports (rejected) (Acquired
AQ the acquisition of the claim. Claim Unallocated)

administrator submits an AQ report to

VWC. VWC has no record of the claim so

the AQ is rejected because the AQ report

doesn't have enough data to establish the

claim on the VWC database; an AU report is

due. FROI AU is due 10 days from the date

the AQ was rejected.

BS014 Acquired Claim is acquired by new Claim AU AP
claim, first Administrator. Claim Administrator reports (Acquired (Acquired
payment the acquisition of the claim. The first check Unallocate Payment)

for indemnity benefits was issued. FROI AU d)
was filed within 10 days of the date the AQ

was rejected. AP is due within 10 days of

check issue date.

BSO015 Claim is Injury is reported, becomes lost time. Claim 00 01 (Cancel)

cancelled administrator discovers that the policy had (Original)
been canceled; Claim administrator had IP (Initial
paid and filed the required reports to VWC Payment)
in error. FROI 00 was filed within 10 days of
the Date of Injury SROI IP was filed within
10 days of check issue date. 01 is due
immediately.
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APPENDIX D - WebFile ROLES ACCESS AND FUNCTIONALITY

WebFile Functionality by Role

Functionality
ASSOCIATE
CLAINM
ASSIGMN CLAIMS
MANAGE CLAIM | ADMINISTRATOR | o\ o i cop MAKE NEW VIEW TO CLAR
ADMIMISTRATOR |MANAGERS WITH UNASSIGHED
CLAIMS SUMBISSIONS * ADMIMISTRATOR
ACCESS CLAIM CLAIMS NON MANACERS
ADMIMISTRATOR
Role MNOMN MANAGERS
Site Administrator . .
Claim Administrator Manager [ ] [ ] O [ ]
Claim Administrator Non Managers (9] O

Visibility of Claims Within a Claim Administrator Organization

*¥ou are able to make the following submissions:

- fward Agreement

- Termination of Wage Loss Award

- Employers Application for Hearing

- 20 Day Order Response (Claim Filed)

- 20 Day Order Response (Payments Made)

CLAIMS
e CLAIMS ASSIGMED TO
UNASSIGNED | ORIGINATED BY | ASSOCIATED
- CLAIM CLAIM
ADMINISTRATOR | ADMINISTRATOR
Role MNOMN MANAGER
Claim Administrator Manager L @ @
Claim Administrator Non Manager O
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